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College Commemoration Service 


T the Cathedral Church of Christ and the Blessed 
Virgin Mary, Chester, on Saturday, April 2, a 
great congregation of members of the Royal 
College of Nursing and friends of nursing met for 

the College Founders Day Commemoration Service. 

The Dean of Chester, the Very Rev. Michael McC. 
Gibbs, M.A., opening the service of commemoration 
said: ““As we meet in this ancient Abbey church of 
Chester, from which in years gone by the sick and poor 
were tended in the name of Christ, we today recall the 
teaching and example of the same Lord and Saviour of 
men’s souls and bodies, and give thanks for all who by 
bringing succour to others are serving Him. In the 


name of Christ we dedicate ourselves afresh to our 
task, praying that God may bless and prosper in our 
day the work of healing, both spiritual and medical, all 
who are engaged in it, and in particular members of the 


Royal College of Nursing.” 

There followed the College prayer and others for 
renewal of strength and for the gift of sympathy and 
understanding, and Canon Baxter read the Lesson— 
Phillipians 2, 1-11. The singing of the specially chosen 
hymns was led by the Cathedral choir with nurses from 
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the Cathedral Church of 
Chester and left, members of the 
College with nurses of the Royal 
Infirmary in their fresh rose-pink 
uniforms leaving the Cathedral after 
the Founders Day Commemoration 


Below: 


the Chester Royal Infirmary and City Hospital. 

For his address, directed so aptly and particularly 
to the occasion and to his hearers, the Dean had chosen 
two texts, from St. Matthew, chapter 20, verse 28, and 
from the Epistle to the Phillipians, chapter 2, verse 6. 
The Dean spoke of Christ who came not to be ministered 
unto but to minister and who put aside all glory to suffer 
the uttermost depth of humiliation and the utmost pangs 
of human pain. To minister to those who suffered in 
mind or in body was a very wonderful thing; it could 
redeem suffering and make it an instrument for good, and 
nurses were part of the very means whereby this might 
be done. 

In this Abbey Church of Chester, 900 years ago, 
monks had cared for the sick and tended those in trouble 
—not with the skill and science of today, but doing their 
best, out of the love of God. They had apprehended the 
great truth that holiness and healing were linked; it 
was as important today that the Church, the scientists, 
doctors and nurses should remember that body, mind 
and soul were inextricably bound up together, so that 
none tried to break that great unity. 

The Dean reminded his hearers of certain incidents 
in Passion Week of special signifi- 
cance for those who—whether 
clergy or nurses—were engaged 
in ministering to others; the 
washing of the disciples’ feet; the 
story of St. Veronica wiping the 
face of Christ; the rough soldier 
at the Cross who held the wine to 
His lips and the women who came 
to the Cross to wrap His body in 


Service. 
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sweet clothing. Each of these stories reminded us that 
it was the spirit that made the service beautiful and while 
we worked together to further our ._profession we must not 
lose sight of the spirit in which our work was done. 


* * * 


Members of the College had travelled by car, train, 
special bus and ’plane from all parts of the United King- 
dom, including the Isle of Wight, Jersey and the Isle of 
Man, on what seemed to be the first real day of spring, 
for the annual celebration of Founders Day and the 
quarterly meeting of the representatives of the Branches 
of the College held in the fine old city of Chester, by the 
kind invitation of the Chester Branch. 

The president of the Branch, Miss B. Nield, at the 
first session of the quarterly meeting of Branch repre- 
sentatives, gave a very warm welcome to the assembled 
members, numbering some 200, and was able to meet 
many of them personally throughout the two days’ events. 
On the Friday evening the Mayor and Mayoress, Councillor 


‘New Methods of Nursing’ 


CONTROLLED EXPERIMENTS to test the value of new 
methods of nursing and nurse training are recommended 
in a report by the Standing Nursing and Midwifery 
Advisory Committee of the Scottish Health Services 
Council, published last week*. These would include a one- 
year trial in a ward of a general hospital of the patient 
assignment system, a scheme for training a small group of 
nurses under special conditions for the General Register in 
two years. and an experiment whereby nurses would 
receive a training much wider in content than at 
present in a three-year course. The Committee’s recom- 
mendations are put forward following study of the 
Nuffield Provincial Hospitals Trust analysis of the work 
of nurses in hospital wards, The experiment in the pro- 
vision of general training in two years is set out in some 
detail. The governing principle would be that the student 
nurse should only be given as much experience in routine 
tasks as was necessary to teach her to do these tasks 
efficiently and with understanding. To help her to get 
the maximum benefit from her experience “ there should 
be introduced into the nursing service an extension of the 
nurse tutor staff in the form of persons who would be 
responsible for teaching student nurses while they were 
working in the ward under the general direction of the 
ward sister. These persons might be known as clinical 
instructors.” The students would be given State-registra- 
tion at the end of the two-year period of training on 
passing the necessary examinations. Such shortened 
training, says the Committee, might be particularly 
important because of the possibility of attracting recruits 
to nursing from the universities. The Committee also 
comments that hospital authorities should review the 
burden of work placed on the ward sister by inventories, 
records and clerical work and consider how this can be 
reduced, thus enabling her to devote more time to her 
primary duty to the patients. The enrolled assistant 
nurse, says the Committee, must become increasingly an 
integral part of the nursing team; it recommends, too, 
that all nursing auxiliaries now employed should be 

* The Work of Nurses in Hospital Wards: Report by the 
Standing Nursing and Midwifery Advisory Committee, Scottish 


Health Services Council, on the job analysis report of the Nuffield 
Provincial Hospitals Trust (H.M.S.O., price 9d.) 
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J. H. Reece and Mrs. Reece, received at the Town Hall 
the representatives, who included a number of founder 
members, and guests and the pleasant social evening 
included refreshments and musical interludes: Members 
particularly appreciated the generous hospitality of the 
Chester Branch and at the luncheon at Blossoms Hotel 
on Saturday after the Cathedral service, the speaker was 
Mr. Basil Nield, M.B.E., Q.C., Member of Parliament 
for the City of Chester. He referred to the interest in 
Parliament in the recently announced plans for new 
hospital buildings and spoke most warmly of the work 
of nurses and of the aims and achievements of the Royal 
College of Nursing. Miss S. C. Bovill, President of the 
College, replied, and concluded by thanking particularly, 
on behalf of the College, Miss Nield, Miss M. S. Pygas, 
chairman, Miss A. T. Scott-Taylor, hon. secretary, 
and all the members of the Chester Branch, who had made 
this celebration of Founders Day so memorable and 
happy an occasion. (The report of the meetings will be 
published later.) 


required to take a short training. 

On the question of technical pro- 

cedures now being performed by 

nurses the Committee believes that 

the time may have come for the 
nursing and medical professions to consult with each other 
on a redefinition of the boundaries of a nurse’s duty. The 
chairman of the Standing Nursing and Midwifery Advisory 
Committee is Miss E. G. Manners, matron, Royal Infirm- 
ary, Glasgow. Further comment on this interesting 
publication will appear subsequently. 


‘Nursing Times’ Jubilee 


On Fripay, May 6, the Nursing Times will celebrate 
its golden jubilee, having been first published on May 6, 
1905. A luncheon will be held at the Dorchester Hotel, 
London, and the Minister of Health, the Rt. Hon. Iain 
Macleod, has accepted our invitation to be the principal 
guest on this occasion; the Rt. Hon. Sir Walter Monckton 
and the Rt. Hon. Harold Macmillan also hope to be present 
together with many other distinguished guests. Mr. 
Daniel Macmillan, chairman of Macmillan and Company 
Limited, proprietors of the journal, will preside. In our 
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AS your hospital entered a team for the Nursing Times 

Lawn Tennis Challenge Cup? Applications should 

be sent to the Manager, Nursing Times, Macmillan and Co. 
Ltd., by first post April 18. 











special jubilee issue of the journal on May 6, articles by a 
number of notable contributors will be published, also 
messages of greetings from our own and other countries. 
We shall announce the prizes (of books for the nurses’ 
professional libraries) awarded for the best nursing school 
brochures from mental and mental deficiency hospitals and 
the name of the nurse awarded the bursary for the study of 
journalism in relation to the nursing profession, for which 
we received 50 applications. Our regret will be that all our 
many readers, supporters and friends will not be able to 
join us on May 6 but we hope they will think of us, knowing 
that we could not have attained this happy occasion with- 
out their personal interest and stimulating support. 


Florence Nightingale Commemoration Day 


NURSES WELCOMED so warmly last year the oppor- 
tunity to commemorate publicly Miss Nightingale’s work 
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and her inspiration to nursing that the Florence Nightin- 
gale Memorial Committee are suggesting that May 12, 
Miss Nightingale’s birthday, should be celebrated annually 
by church services throughout the country. The com- 
mittee is arranging a service to be held in London on 
Wednesday evening, May 11, at All Souls, Langham Place, 
and nurses are also being invited to arrange services in 
their hospital chapels or local churches. The Florence 
Nightingale Memorial Committee are also suggesting that 
the Commemoration Day emblem be sold on May 12 as a 
practical contribution to the permanent memorial in this 
country, Florence Nightingale House—a residence for 
overseas nurses taking advanced study courses in London. 
We publish on page 384 a photograph of this fine house 
and of thé emblem introduced last year for sale to nurses 
and their friends, which will again be made available to all 
centres where nurses work, through the Florence Nightin- 
gale Commemoration Day Committee at 7, Grosvenor 
Crescent, London, $.W.1. This combination of spiritual 
and practical activity is surely an appropriate gesture 
from nurses of today to the memory of the founder of 
their practical and professional service. 


Scottish Course for District Nurses 


A SPRING REFRESHER COURSE arranged by the 
Queen’s Institute of District Nursing and held at 
University Hall, St. Andrews, from March 22 to 29, was 
attended by nearly 120 district nurses, men and women, 
of whom 39 came from south of the Border. Dr. Charlotte 
Douglas, O.B.E., senior medical officer, Department of 
Health for Scotland, took the chair at the opening 
session, when the address on the theme of the conference 
—The District Nurse’s Contribution to Patient, Family 
and Community Needs—was given by Dr. G. Matthew 
Fyfe, county medical officer, Fife. In addition to lectures, 
films and a visit to Stratheden Hospital, group discussions 
were led by a medical officer of health, a general practi- 
tioner, a health visitor, a hospital matron and an almoner 
on ‘ Ways and means of better liaison between workers in 
the National Health Service, with particular reference to 
the patient ill at home’. The course was under the 
direction of Miss A. Black, education officer, Queen’s 
Institute of District Nursing, assisted by Mrs. McMahon, 
inspector, Scottish Branch. At morning service in the 
University Chapel on Sunday the first lesson was read by 
Miss P. Bennett, superintendent, Scottish Branch. 


College Annual Meetings— 


THIS YEAR the Annual General Meetings of the Royal 
College of Nursing are to be held in Leicester from June 
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Reception at St. James’s Palace 
HE Councils of the Royal College of Nursing and 
the Educational Fund Appeal are to hold a 
reception on Wednesday, April 20, at St. James’s 
Palace, when the President of the Appeal, The 
Countess Mountbatten of Burma, C.l., G.B.E., 
D.C.V.O., will thank all those who have supported the 
Educational Fund and helped to raise the magnificent 
sum of £358,052. 











23 to 25. The concentration of meetings into three days, 
which supersedes the usual five-day sessions, has been 
planned by the Council of the Royal College of Nursing 
as a new venture and in the belief that the shorter period 
may facilitate release from duties. Every College member 
is urged to make a special effort to be present for the 
whole time. These yearly conferences provide every 
member of the College with a platform—a forum for 
discussion, where they may freely express their opinions 
and even find an immediate solution to some of their 
problems. Not the least of the benefits to be derived 
from attending such meetings is the opportunity they 
afford for strengthening the unity of College membership. 


—and Joint Conference 


THE THEME chosen by the Council for the open 
conference, Nurses: their Education and their Role in 
Health Programmes, which is to be the subject for the 
technical discussions at the World Health Assembly in 
Geneva in 1956, faces each member with a challenge and 
the conference debate may well supply vital material for 
the deliberations of the British delegation to Geneva next 
year. The meetings at Leicester will give every member 
of the College who is present the opportunity of taking 
some part—however small—in the making of history for 
the nursing profession. It is not too early to make your 
reservations now for June 23 to 25. The preliminary 
programme will be found on page 392. 


Hospital Domestic Management Adviser 


READERS will note with interest the announcement 
on supplement 7 of this issue that applications are 
invited by the Civil Service Commissioners for the post 
of adviser on hospital domestic management to the 
Ministry of Health. This is to be a permanent post. The 
salary offered is from £950 to £1,171 p.a. and the duties will 
include considerable travelling and visits to hospitals and 
similar institutions to advise on domestic organization and 
staff management. 
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The Public Health Department in the 


Prevention of Mental 


and Nervous Disease’ 


by I. A. G. MacQUEEN, M.A., M.D., D.P.H., 
Medical Officer of Health, City of Aberdeen. 


ENTAL diseases and mental deficiency be- 

tween them now take up more hospital beds 

than do all general medical conditions. The 

neuroses constitute the commonest cause of 
absence from work. The amount of suffering and distress 
occasioned by stress diseases and psychosomatic diseases 
(if these concepts can be differentiated) is mcalculable. 
And in addition to the enormous known volume of disease 
of mental and emotional origin, there is the even greater 
portion that is unknown—“ hidden behind the aspidistra”’, 
in the words of an eminent sociologist!. It is fair to say 
that at least one half of all human disease and suffering has 
its origin in faulty emotional relationships, especially in 
childhood. 

Treatment of a fully developed case of psychoneurosis 
involves the expenditure of much time and much money. 
We in Britain have not enough doctors, not enough nurses, 
not enough hospital beds, not enough money for the 
effective treatment of even the visible portion of this vast 
iceberg. Unless we can reduce the prevalence of these 
conditions by preventive measures, the outlook is dismal 
indeed. 

For the neglect of mental health work to date both 
health officers and psychiatrists are to blame. The 
medical officers of health have been so engrossed in the 
eradication of formerly common infectious diseases and in 
the improvement of the physical health of children that 
they have not yet accepted the challenge of a menace even 
graver than the typhoid and smallpox that confronted the 
public health pioneers of last century. The psychiatrists, 
experts in a young and rapidly developing science, have 
tended to interest themselves in curative measures rather 
than in prevention, and in the full-blown psychoses rather 
than the numerically more common psychoneuroses and 
psychosomatic diseases. 

Let me quote from one psychiatrist who has some 
inkling of the truth: Hadfield, late of the Tavistock Clinic, 
says: “It is generally agreed by psychopathologists that 
the psychoneuroses such as hysteria, sex perversions, 
anxiety states, obsessions, depression, and many behaviour 
disorders are traceable in their origin to abnormal con- 
ditions in the early years of life. If this is so, it should be 
possible by providing the right conditions in childhood to 
prevent the occurrence of these disorders.’ 


Available Forces 


For the benefit of those unfamiliar with the layout of 
health departments let me briefly describe their staffing. 
The main human tools available to the health departments 
for preventive work are medical officers and health visitors. 
The medical officers—about one for every 13,000 popula- 
tion in the best staffed areas and half of that in the worst 
areas—are not experts in psychology: they have the 
ordinary undergraduate medical training with its smatter- 
ing of psychology and psychiatry, followed (usually after 


*Address to @ joint meeting of the Scottish Branch, Society of 
Medical Officers of Health and Scottish Division of Royal Medico- 
Psychological Association. Originally published in ‘Public Health’ 
( November 1954), and reprinted by courtesy of the Editor. 


two or three years of junior hospital posts) by one year of 
full-time study for the D.P.H., again with a handful of 
lectures on mental health. The health visitors—about one 
for every 2,500 people in the best-staffed areas and one for 
every 5,000 in the worst areas—are again not experts in 
psychology: they have their general nursing training, with 
nowadays a slender introduction to psychology included, 
a subsequent midwifery training, and—usually after two 
or three years as hospital staff nurse and ward sister—a 
course of full-time study for the health visitor’s certificate, 
this course lasting at present from six months to one 
academic year, but likely in the near future to become 
standardized everywhere as an academic year, and 
including a number of lectures and lecture-demonstrations 
on mental health. Other people in the health department 
—district nurses, sanitary inspectors, staffs of day and 
residential nurseries, even home helps—may have a 
supplementary part to play; but for the present let us 
concentrate on the medical officer and the health visitor. 
I am deliberately ignoring the child guidance clinic, 
because, valuable though it is, it begins to play its part 
after a faulty situation has arisen—not before. 


Medical Officer and Health Visitor 


The medical officer works mainly in the child welfare 
clinic and the school. The health visitor, while taking part 
in the work of the antenatal and child welfare clinics and 
while regularly visiting schools, does her most important 
work in the home. Under the modern concept of the 
health visitor as the health counsellor and teacher of the 
family she takes the family as her unit, is generally 
accepted by the family as a skilled friend to whom they 
can turn for advice on any health matter, and is responsible 
for the welfare of anything from 600 to 1,200 families. 

The weakness of both officers in undertaking mental 
health work is that they are not—and in general cannot 
hope to be—experts in psychology. On the other hand, 
they have certain concrete advantages; both medical 
officer and health visitor are well educated, highly trained 
officers, who—from the very width and variety of their 
professional training—should be capable of forming 
balanced judgments and of offering sound advice; both are 
accustomed to look at problems from the angle of prevent- 
ing disease and promoting health; both have experience in 
the difficult art of persuasion; and the health visitor has 
the additional advantage that, unlike any other worker in 
the field of health and disease, she is in the habit of visiting 
houses at her discretion without the necessity of waiting 
to be summoned. 

In any contribution that they can make to mental 
health, the public health medical officer and the health 
visitor are best considered as a team, but, in so far as 
separate consideration is necessary, the emphasis should 
probably be placed on the health visitor—there are four or 
five health visitors for every public health doctor and the 
health visitor can influence people in their own homes. 

If the health team cannot make a sizeable contribu- 
tion to the prevention of mental and emotional disease, no 
other workers are available in sufficient numbers: the 
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general practitioner (who exists in slightly greater 
numerical strength than the health visitor) is by training 
and experience essentially concerned with the treatment of 
established diseases and is quite untrained in the art of 
persuading people to live more healthily; and hospital 
psychiatrists are numbered in dozens, not in hundreds. 

Can we in the health departments marry our know- 
ledge of the social and environmental conditions of the 
family and our experience of the techniques of persuasion 
and teaching with the psychiatrists’ knowledge of the 
psychoses and the neuroses and of the aetiology of these 
conditions ? Can we, guided and advised by the experts in 
mental disease, gear up our services to tackle the problems 
of mental illness ? Some of us think that we can: in Fife- 
shire, in Aberdeen and (I believe) in Kilmarnock and Ayr, 
attempts are being made to set up post-qualification 
courses in psychology and mental health for health visitors, 
to equip them more adequately for the task. 


How We Can Help 


Let me, while welcoming comment and criticism, try 
to outline some of the points in which I think that the 
health team may be able to assist. 

To start with the simplest of points, is it worth while 
for a member of the health team to listen sympathetically 
to the housewife’s tale of troubles with her neighbours or of 
difficulty with her children ? Is this a pure waste of time, 
or is there something in the idea that people are often 
helped by the mere act of unburdening themselves, getting 
the worry off their chests ? Somebody has called listening 
‘ psychiatric first aid ’: I think it is a good definition. 

Can we—even without knowing any psychology— 
acting as dispassionate listeners and bringing to bear on 
the problems of the person to whom we are listening our 
own unemotional detached judgment, sometimes help the 
worried individual to get a new point of view, to see things 
in a different perspective ? é 

Again, where a patient with early disease is hesitating 
to seek treatment because he (or his relative) imagines that 
mental disease carries a stigma or that neurosis implies a 
lack of moral fibre, can we do anything to correct the 
misconception and so enable the patient to secure treat- 
ment at an earlier stage ? 

Lest anyone feels that the health medical officer and 
the health visitor have insufficient psychological training 
to be of value I have deliberately started with these points 
where it may be possible to help without ever having had a 
single lecture or read a single book on psychology. 


Security, Affection, Consistency 


I do not know to what extent the experts accept 
Melanie Klein’s claim that the depressive aspects of all 
mental disorders are brought about by infantile attitudes 
to parents, but I take it as generally admitted that a basic 
aetiological factor in most cases of neurosis is an early 
disturbance of the parent-child relationship; that lack of 
security or affection or consistency is a main cause of 
behaviour problems and of juvenile delinquency; and that 
the schizophrenic tendency to regression to early oral 
activity is, in at least some cases, a result of the same 
factors. 

_ What can we in the health team do to secure for 
children adequate protection, love, and consistent 
handling? 

Think first of the illegitimate child. Ignore for the 
moment the fact that in a high proportion of cases the 
unmarried mother is herself a case of revolt against 
dominating over-strict parents, and the fact that the birth 
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of the illegitimate child might have been avoided if the 
older generation had been tactfully given some advice 
about child management. In the present state of the law 
an unmarried mother can keep her baby with her for, say, 
the first four months, then have it taken into care for three 
months, then get a job where the child can live with her for 
four months, then have it taken back into care, and three 
months later become reconciled with her own parents and 
take the child to live with them. What an upbringing for 
a baby: a constantly changing environment, with mother 
and mother-substitute lost every time the bonds of 
affection are beginning to form. Surely we can at least do 
something to make the unmarried mother aware of the 
child’s need for a constant environment and a continuing 
source of love and protection. We will not succeed in 
every case, but it is surely worth while to try to make the 
unmarried mother face up to the realities and dangers of 
the situation instead of constantly changing her plans. 

Not infrequently a mother who really loves her child 
but wants to work may endanger the child’s feeling of 
security by putting it in a nursery before it is old enough 
to understand. Is it not worth while to talk things over 
with the mother who is thinking of this course of action, 
to explain the risk to her ? 

Again, when a young child has to go to hospital the 
parents may decide not to visit because the child cries at 
their departure. Surely it is desirable to explain to the 
parents that this is normal behaviour; that the real danger 
is not the child who cries in hospital but the child who is 
superficially content: its whole world has collapsed with 
the disappearance of its parents, seeds of grave future 
emotional trouble have been sown, but the situation ‘is 
masked by the child’s superficial brightness or superficial 
apathy. ’ 


Parental Ignorance 


Just as young parents are often woefully ignorant of 
the physical needs of the child and derive great benefit 
from advice—from the medical officer in the clinic or the 
health visitor in the home—about feeding, clothing, sleep 
requirements and so forth, so they are frequently at least 
equally ignorant of the child’s emotional needs and 
developmental stage and are in many cases very glad of 
skilled guidance. 

How often, for instance, do we find in Scottish middle- 
class households a child suffering from an emotional 
deficiency disease—lack of manifest affection: the parents 
have a very genuine love for the child but, until the point 
is explained to them, they often fail to realize that the 
child needs adequate and frequent demonstration of that 
love. This lack of demonstrated affection often ties up 
with a parent’s needless fear that a word of praise will 
make the child conceited: we must explain to them that a 
child has a constant need for success and appreciation of 
its efforts. And perhaps (if the psychologists will pardon 
me for delving further into their ground) we should 
remember in our dealings with parents that the same thing 
applies to them: while trying to guide them, we must be 
careful to encourage them. 

Again, think of the spoiled baby of the family; the 
‘prem ’ who in his mother’s eyes never outgrows his pre- 
maturity; the child who is permanently ‘ delicate’ and 
mollycoddied because of an illness in infancy; the over- 
sheltered, over-protected youngster, robbed of all chance 
to exercise initiative and to learn to face life and to accept 
the minor frustrations of life. It should not be impossible 
for an intelligent health visitor or clinic medical officer to 
convince the parents that they are producing in their child 
such an attitude to life that later, whenever things fail to 
go smoothly, he will take refuge in psychosomatic illness. 

How many of the frictions of early childhood could be 
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avoided if parents were made more aware of the stages of 
child development ? One is constantly coming across cases 
of parents expecting from a two-year-old the standards of 
behaviour normal in a three-year-old. Incidentally, I take 
it that the psychologists are agreed that too strict and too 
early toilet training tends to produce the over-con- 
scientious type of personality. I take it that they are also 
agreed that parental inconsistency—allowing a child to do 
a thing today and punishing him for the same thing to- 
morrow—produces a sense of injustice that plays a big part 
in creation of the antisocial personality that later fills 
our gaols. 
Sibling Rivalry 

When ! mention sibling rivalry I am open to the 
accusation of being unduly influenced by some of Adler’s 
views which have not, I believe, gained general acceptance. 
But surely it is only commonsense to realize that an older 
child may feel jealous and displaced when a younger one 
arrives. It is not very difficult to explain to the expectant 
mother how necessary will be a little extra attention to the 
toddler when baby is born, and how useful it is to give the 
toddler a sense of pride in the baby—for instance, to let 
him take the visitors to see it (instead of being left in the 
background). 

On the other hand, we may have to warn parents 
against giving the older child too much responsibility, 
making him a man before his time, and creating an over- 
bearing, aggressive, over-traditional outlook. 

Where we have the rather tragic situation of an older 
child of dull mentality outstripped by a younger sibling, is 
it not useful to persuade the parents that they should 
convince the dullard that it is not a case of the younger 
being brighter but of their abilities lying in different 
directions ? Is it not sometimes desirable, too, to try to 


arrange that the children are sent to different schools ? 


Miscellaneous Points 


I have said nothing about the need for the child to 
learn that socially acceptable conduct is useful, and anti- 
social conduct useless; nothing about how a child is best 
introduced to things like death; nothing about the role of 
the health visitor as school nurse in helping to ensure that 
home and school influence the child in the same directions; 
nothing about the controversial subject of punishment; 
nothing about sexual maladjustment; nothing about 
vocational guidance; nothing about the handling of the 
adolescent—so easy to lead and so hard to drive; nothing 
about the psychology of the old person who often feels 
unwanted, useless, lonely, and vulnerable to disease; and 
I have studiously avoided mention of things like conflict, 
repression, and regression to earlier stages. 

I hope, however, that I have said enough to make it 
clear that the medical officer in clinic and school and still 
more the health visitor in the home can do much to 
facilitate the full and free development in children of their 
innate and acquired potentialities, and to reduce the 
disturbed parent-child relationships, the insecurities and 
the inconsistencies in which so often lie the seeds of future 
delinquency, future neurosis, future sex perversions, and 
future physical diseases of psychogenic origin. I know 
that some of my own colleagues on the public health side 
will tell me, rightly, that in many cases the personal and 
family breakdowns occur in adolescence or in adult life, 
precipitated by family stresses (bereavement, marital 
disharmony, the menopause), by economic strains (unem- 
ployment, poverty) or by vocational inadequacy: but I 
submit that these are the precipitating factors and that we 
must seek—and avert—underlying causes in childhood. 

Let me end by repeating a question that I asked 
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earlier. Can we in the health departments, with our 
detailed knowledge of social and environmental conditions 
and our experience of advising and persuading people, gain 
from the psychologists some basic knowledge of the causes 
of the neuroses and the psychoses, and can we—guided and 
advised by the experts in mental disease—gear up our 
services to tackle the problems of mental and emotional 
illness ? If we can do it, we shall produce a far healthier 
community. If we are unable to do it, I fear that our 
civilization will ultimately collapse under the rising tide of 
anxiety states, obsessions, depressions, hysteria, sex 
perversions, delinquency and crime. 
REFERENCES 
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This Shining Day 
—by Cecil Hunt (Hodder and Stoughton Limited, St. Paul’s 
House, Warwick Square, London, E.C.4, 8s. 6d.) 

Here is an admirable Confirmation present for a nurse, 
and anyone who uses it will be very well rewarded. 

Cecil Hunt presents us with a précis of the life of a saint 
for each day of the year, adds illuminating comments 
on it, and then gives very apt quotations from Holy 
Scripture or from the works of a master of the spiritual 
life, or some other worthy source. In his necessarily 
brief summary of each saint he has a remarkable facility 
for going to the heart of the matter and reveals the 
particular spark which most reflects the love of God. 
He really knows what he is writing about, and must have 
done years of careful research to produce such skilful 
digests, which are quite free from pious sentimentality. 

His comments on the lives of the saints are most 
rewarding. For instance, he writes of St. Teresa—‘‘ Her 
mind was in Heaven, but her bare feet were firm upon 
the earth and drew substance from it ”; of St. Bernard— 
“ His humanity never left him”; of St. Francis Xavier 
—‘ The language of loving service was his passport to 
all people.” The quotations from the masters of the 
spiritual life which follow are most apposite and pinpoint 
many truths of the essentials of the spiritual life discovered 
and known by experience; for example, ‘ Sickness tells 
us what we are”, and “God preserve me from sulky 
saints’, give us something to think about. 

Sometimes he quotes a prayer which gives us some- 
thing to pray about. This prayer, for instance, by 
St. Francis: ‘O Divine Master, grant that I may not so 
much seek to be consoled as to console; to be understood - 
as to understand; to be loved as to love. For it is in ° 
giving that we receive; it is in pardoning that we are 
pardoned; And it is in dying that we are born to Eternal 
Life.” And another by St. Francis de Sales—‘ Lord, 
Thy will be done in father, mother, child, in everything 
and everywhere, without reserve, without a but, an if, 
or a limit.” 

Spiritual reading should be regarded as “‘ oil for the 
lamp of prayer”. This book gives much-needed oil, 
which, if we use it aright, will produce many flames of 
prayer rising up to God. And to pray well is to live well. 

W. P. B., Vicar of St. Pancras, Chaplain to the 
Elizabeth Garrett Anderson Hospital, London. 


Book Received 


Study Guide and Review of Practical Nursing.—by Helen 
F. Hansen, R.N., M.A. (W. B. Saunders Co., 26s.) 
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by Miss RUTH BALOG, 
when a student nurse 
Swedish Covenant 
Hospital, Chicago. 
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I, Jimmy!” The little figure stopped and slowly 
} turned around. A mischievous twinkle came into 
his eyes and a half smile flitted across his face 

and then he quickly darted away. 

_James Martin G. is a sturdy youngster of 20 months. 
Weighing 28 pounds and standing 32 inches high he presents 
a bundle of energy, activity and pure trouble. His blond 
hair, brown eyes, with their almost wicked twinkle, and shy 
smile, make an appealing picture of happy babyhood. 

Jimmy is by no means a frail child; his chubby legs 
and arms are not fat but solid baby muscle. Although his 
legs are short, he carries his little self around without too 
much difficulty, and is able to turn corners without fear of 
losing his balance. As any baby of his age, he does lose his 
balance when running and is apt to take a tumble now and 
then, but as quickly as he falls he is up running again. 

Jimmy began cutting his teeth at six to seven months 
and at present owns a pretty set of 12 teeth. While cutting 
teeth, he has had a tendency towards drooling to a certain 
extent, and although the drooling has lessened considerably 
from earlier months, he still hasn’t the complete ability to 
control the extra flow of saliva. During this process, Jimmy 
has been quite irritable and fussy, but through understanding 
and love, his mother has made this hard time easier for him. 

Jimmy is able to push toys around at this age; his 
favourite push toy is a brightly coloured lawn mower which 
rattles as he pushes it. He likes to play with blocks and is 
capable of piling several blocks on top of each other; he 
also likes to play with a ball and delights in throwing it 
around or rolling it back and forth with someone. 

__He is able to pick up small objects without much 
difficulty, and when handed a pin he holds it quite deftly, 
being careful not to stick himself, knowing the sharp point 
can hurt him. 


When Jimmy is Hungry 


When Jimmy gets hungry, the answer is very clear 
to him. He merely runs for his bib, and politely places it 
in your lap. If ignored too long, he will then put up a loud 
wail or begin to whimper. His liking for foods is varied, but 
his favourites remain as chicken and vegetable soups. 

Jimmy loves to feed himself, and generally puts up a 
fuss when help is attempted although when he gets into a 
jam he willingly accepts help. As any child of his age, he 
18 very messy when eating. The majority of the food ends 
in his mouth, but the remainder usually decorates the front 
of his bib, He can grasp the spoon handle without too 
much, difficulty, but his co-ordination in bringing the spoon 
to his mouth is poor, which explains his messy eating. When 
almost through eating he gets in a playful mood and usually 
ends up slopping the food all over himself, table and anyone 



















A WELL CHILD STUDY 


prepared during a 13- 
week pediatric affiliation at 
Children’s Memorial Hos- 
pital, Chicago. Each student 
nurse is also required to 
prepare a study on child 
care in a particular type 
of illness. 


unfortunate enough to be near. He can drink milk from a cup, 
but at nap and bedtime he still prefers his bottle along with 
his favourite diaper and soft singing clown. 

Jimmy is unable to tell you he has to go to the bath- 
room as yet, but if taken there several times during the day, 
he will urinate and thus is kept dry most of the day. His 
bowel habits are just beginning to form. After breakfast, 
if placed on the toilet, he may have a movement, but he is 
unable to fully understand at this time. It does not seem 
to bother him if he is wet, but he will co-operate if someone 
finds the time to change him. 


Bath Time 


Jimmy loves his bath time. Nothing delights him more 
than to splash about vigorously in the water. He is not 
capable of washing himself, but enjoys being washed and 
co-operates nicely. The wetter he can get you, the happier 
he becomes and the more splashing there is. He usually 
puts up a struggle when removed from the tub, but his 
interests quickly change and he is once more a happy-go- 
lucky child. 

Jimmy has some understanding of dressing and undres- 
sing. Attempts are made to pull his shoes and stockings 
on or off without much success. When his pants are put 
on, he will very carefully support himself against you and 
lift one foot and then the other. 

At the present time, Jimmy is an only child, so his 
little world revolves around his mother and father. He does 
recognize his grandparents, but other than that he is extremely 
shy and will usually run to his parents for comfort. When 
in the presence of someone new for a longer period, he will 
eventually make up to them and then begin to show off 
for his own amusement. 

If a young child is present, Jimmy is not too sure just 
what to do with him. He seems unsure about defending his 
rights and is usually overthrown by a more aggressive child. 
But he is learning to take his own stand and at times will 
fight for his way. 

In a group of children Jimmy does not yet know how 
to participate. He attempts to copy his playmates, but is 
very inquisitive and usually ends up being pushed aside. 
His understanding of group play and co-operation has not 
developed and he is puzzled at their reactions to his attempts 
to play with them. 

Jimmy loves to watch television. 
periods in front of the set 
simply fascinated by the 
motion. He will then go 
up to the screen and gin- 
gerly touch it as if trying 
to figure out how those 


He will sit for long 


Above: general nursing students 

in the third year of training during 

a 13-week pediatric affiliation at 

the Children’s Memorial Hospital 
in Chicago. 
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people get inside. 

Temper tantrums are familiar territory to Jimmy. If 
placed in his room with the gate closed he will promptly 
begin to scream, kick and roll on the floor. At first his 
mother threw cold water into his face, but as time went on 
this action only brought on a more severe tantrum. Now 
she merely closes the door to his room and completely 
ignores him. With no one to listen to him, Jimmy quickly 
recovers and the tantrums are becoming farther apart and 
less severe. He is generally a happy baby and responds to 
attention and love. He loves to be picked up by his daddy 
and thrown high into the air to be caught with a flourish. 

Jimmy loves to explore and handle objects. He is 
forever pulling out drawers and their contents, thus the 
dresser in his room must often be turned with the drawers 
to the wall. When asked to help pick up his toys, he quickly 
co-operates and willingly dumps one toy after another into 
his box. 

Jimmy has no idea of sex differences. If he has he 
makes no show of it outwardly. He knows the difference 
between people and will take things to a named person. 

His vocabulary is picking up each day. He cannot 
form sentences but refers to anything with one word, He 
can say dog, truck, ball, light, pretty, he, daddy and mamma. 
Other sounds and words are said with difficulty and a 
definite baby sound. When asked how a truck goes, he 
will look at you and loudly exclaim ‘‘Wow——’’. Once, 
asked how an airplane went, he held out his arms straight 
and while turning in a circle said ‘‘ Whee——’”’. He knows 
when something is hot also. More than once he has reached 
up to the stove and burned himself. With this he cried 
“Hotch!”’ a combination of ‘hot’ and ‘ ouch’. 

Jimmy will attempt to imitate sounds with amusing 





Mental Health Research Fellowship 


T a meeting and reception at the Mansion House, 
A crene by the Lord Mayor of London, Sir Seymour 

Howard, the Mental Health Research Fundannounced 
the award of their first fellowship to Dr. J. D. Montagu, 
of Runwell Hospital, Essex. Mr. I. T. Henderson, chair- 
man of the executive committee, then introduced the 
speakers. The Hon. W. S. Maclay, C.B., O.B.E., M.D., 
F.R.C.P., spoke of the size of the problem of mental 
illness confronting the health services, and said that the 
treatment of patients was not yet based on a sure founda- 
tion of knowledge, nor was research work primarily 
designed to investigate the problem of mental illness— 
a problem with so many different facets. Although much 
was being done, a great deal more investigation into the 
causes of mental disorder was an urgent need. 


Modern Research and Developments 


Dr. Dennis Hill, psychiatrist to the Maudsley 

Hospital, described briefly the 70 years of work, for many 
years only intermittent, which had led to the wonderful 
‘developments of today in electronic devices for the study 
of the human brain. There were three experimental 
laboratories before the war; now there were 100 labora- 
tories in different parts of the country. It was now 
possible, said Dr. Hill, to record the activities of 16 areas 
of the brain simultaneously, and to register impulses 
that might last only one-thousandth part of a second. 
In discussing the subject of epilepsy, he said that only 
two out of every ten epileptics also showed symptoms of 
mental disorder: ‘‘ It is those two we are interested in,” 
he continued, “for as there are 250,000 epileptics in 
this country it represents a figure of 50,000 suffering as 
well from mental illness.” 

Dr. Eliot Slater, F.R.C.P., of the National Hospital 
for Nervous Diseases, Queen Square, then spoke on the 


in order to try to determine how far criminal tendency 
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results. He understands commands and will try to carry 
them out. Once he was told to get his shoes from the bath. © 
room. Obediently he trotted away and returned with one ~ 
shoe. When told to get the other shoe he went back and 
returned empty handed with a puzzled look on his face, 
Investigation proved that one shoe had fallen into the tub 
and in his own little way he had tried to tell us the other 
shoe was there but he was unable to reach it. 
As unpredictable as only a child can be, Jimmy is the 
top of these. . While riding in the car one day, he finished 
the last of some cookies in a small box. Then with deliberate 
finality he threw the box from the window and said, 
“ Bye-bye ”’! 
Yes, Jimmy is learning—learning to grow up—through 
talking, doing and understanding. He tries so hard to 
please and is delighted at success. With this as an incentive, 
Jimmy will continue on his happy pathway of contented © 
childhood. 
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particular aspect of genetics, saying that this had the 
advantage of being one of the more exact sciences, 
amenable to fairly exact methods. The brain, he pointed 
out, was largely protected against accident and injury 
and the poisons which caused a great deal of bodily 
disease, but heredity was not so important a factor in 
bodily diseases as it was in the case of the brain. One 
of the very first diseases shown to be hereditary 
was a mental disease—Huntington’s chorea—which was 
observed to occur in three generations of a family in the 
United States. It was found possible to trace this family 
back for 12 generations, over the past 300 years since the 
arrival of an ancestor immigrant in 1630 who suffered 
from this complaint. Dr. Eliot Slater went on to describe 
most interesting later investigations on the incidence of 
schizophrenia among ‘contemporary’ relatives, and in 
particular among twins; also crime incidence in twins, 


was due to basic personality and how far to background 
and environment. 


Drugs in Mental Illness 


Professor J. Elkes, M.D., a member of the Research 
Committee of the Fund, spoke of the modern use of 
drugs in the treatment of mental illness, and emphasized 
the need for further study of the interaction of various 
drugs. 
Finally, Sir Geoffrey Vickers, V.C., chairman of 
the Research Committee, made a powerful plea for the 
need for wider research, and of the important part which 
a voluntary association devoted to it could play—more 
especially in the absence of any great teaching mental 
hospitals comparable to the great teaching general 
hospitals with all their facilities for research in the general 
field of medicine. 
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World Health Organization 


and the 
Palais des Nations, 


Geneva 


by H. S. GEAR, M.D., D.P.H., 
Assistant Director-General, WHO, Geneva. 


Above: the Palais des Nations, Geneva, 
with, centre, the Council Chamber, and 
the Secretariat in the background. 


Left : interior of the Council Chamber. 


attention is most attracted, where 





E are meeting in one of the great rooms of the 

world...’ Thus spoke Dr. H. van Zile Hyde 

of the United States, as Chairman, on opening 

the recent session of the Executive Board of 
WHO. The Council Chamber is not the largest room of 
the Palais, but it is the most remarkable. Its fascination 
lies in its striking murals. The good proportions, tall 
windows, substantial furnishings and the interest of the 
interpreting arrangements are at first overwhelmed by the 
strong gold, sepia and black figures and designs on the 
walls and ceilings. These murals, the work of the 
celebrated Spanish painter José Maria Sert, portray in 
bold figures, and with dramatic and even ruthless sym- 
bolism such appealing human themes as justice, the end 
of slavery, and the end of pestilence. But it is to the 
extraordinary perspectives of the ceiling that instinctively 


five, powerful, muscular figures in 
gold, grasp arms overhead to depict 
the unity of the five races of men. 

In this imposing room many 
groups, all international, meet fre- 
quently during the year. Last year, 
too, the Geneva Conference met 
here for many weeks, while the 
world waited anxiously. The 
Korean and Indo - Chinese dis- 
cussions of last July are now 
history, but then no doubt the 
thoughts of Eden, Dulles, Chou En- 
lai and Molotov may have some- 
times turned to and even been in- 
fluenced by the meaning of their picturesque surroundings. 

For some years the WHO Executive Board has met 
twice yearly in this most famous of the Palais rooms. But 
the Palais has other associations for the World Health 
Organization, for its headquarters are housed in the 
entrance section of the Secretariat part of the building. 
Here throughout the four floors are to be found the offices 
of its senior officers—the Director-General and _ his 
advisers—and the accommodation of the three depart- 
ments into which headquarters is divided. 

The rooms of the Department of Central Technical 
Services are in touch with the disease happenings of the 
world. To them come reports of outbreaks of cholera, 
plague, yellow fever, and other quarantinable diseases 
which then are sent by radio everywhere as a guide to all 
countries. Here too are to be found the mortality and 
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morbidity statistics which, when analysed, are published 
along with a series of other technical medical and health 
journals. Thus knowledge, world-wide in its origins, is 
gathered and then diffused to help the medical, nursing 
and allied professions in all lands. 

The other great technical department accommodated 
in WHO Headquarters is that of Advisory Services. It, 
too, comes to be known to doctors and nurses of most 





The Assembly Hall, Palais des Nations. 








The entrance to WHO Headquarters, Palais des Nations. 


countries. Governments approaching WHO for help in 
improving their health and medical services are assisted 
by men and women recruited wherever suitable talent and 
experience are to be found. This complex and com- 
prehensive system of mobilizing medical and nursing skills 
is directed from this department. Many of the consult- 
ants and advisers it sends out to help countries are first 
brought to Geneva to be briefed. That small group, for 
example, being taken round by the ‘briefing secretary’ 
may include a surgeon from Holland on his way to spend 
six months in India, a dietitian from England bound for 
Greece, a bacteriologist leaving his Scottish laboratory for 
a year to work temporarily in Pakistan, and a public health 
man from Sweden on his way to Liberia. 
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The money required to pay for all these services comes 
from government contributions. It comes in many 
currencies. These financial matters, travel arrangements, 
contracts of service, and the thousand and one administra- 
tive daily problems of a world organization are handled in 
the third department—that of Administration and Finance, 
In its offices are to be found auditors, finance and budget 
officers, personnel and administrative experts and lawyers, 

To walk along the corridors of the WHO 
section of the Palais and to visit its offices is 
to meet people from all races and most 
countries. They are the staff, about 450 of 
them, united in a team and perhaps to be 
thought of as one proof of the potential truth 
of that great ceiling picture of the Council 
Chamber. 

These people from all the continents, in 
bringing their families to Geneva, contribute 
to the cosmopolitanism of its society. This 
diversity is typified even in the Director- 
General and his immediate advisers: an 
American, Brazilian, Frenchman, El Salvad- 
orian and a South African. At the times of 
the Executive Board and Health Assembly 
meetings the Director-General is joined by 
the six Regional Directors who come from 
Europe, Africa, the Americas, Eastern 
Mediterranean, South East Asia and Western 
Pacific. An American, Portuguese, Indian, 
Scot, Egyptian and a Chinese are then added 
to the senior group. 

The meetings of the Executive Board 
bring 18 individual health experts from as 
many different countries. Such occasions 
mean important work on health programmes 
and policies, but also further opportunity for 
men rich in regional and country experience 
to give and exchange their knowledge and 
goodwill. 

Seven successive World Health Assemb- 
blies have taken place since the Organization 
was formally established in 1948. Six of these 
have taken place in Geneva. The remaining 
one, the second, was held in Rome. Through 
the Assemblies, WHO has come to know yet 
another section of the Palais, the central and 
dominating feature of this part of the building 
which is the Assembly Hall. 

The Hall itself is impressive. It has a 
size which is given in the guide books as 
being twice that of the Paris Opera House. 
In it nearly 2,000 can be seated. When the 
World Health Assembly is in plenary session 
the delegates of over 80 countries sit in the 
parallel rows of seats facing the rostrum. 
Immediately behind them in the first series 
of bays are the observers from the number of 
non-governmental organizations keeping in touch with 
WHO. The one of most interest to readers of this journal 
is the International Council of Nurses. At all Health 
Assemblies to date it has had a representative to follow 
proceedings. This is but one way in which the Organiza- 
tion works with the great voluntary medical and nursing 
communities. This fact that WHO associations extend 
beyond formal governmental ministries often comes as a 
surprise. It is but evidence on the international plane, so 
long recognized nationally, that health owes much to the 
contributions of the professions, welfare organizations, and 
individual institutions. 

Several distinguished medical men have followed each 

(continued on page 383) 
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Far Eastern 


Scenes 


Above: at the DUFFERIN HOSPITAL, Rangoon, 

patients of the children’s ward have their lunch 

while a nurse trainee feeds a younger member 
of the group. 

N Burma, with an_ infant 

| rortaity rate estimated some 

years ago at nearly 300 out of 

every 1,000 live births in many 

towns, the need for medical 

service is great. With the 

guidance of experts fur- 

nished by the World Health 

Organization (WHO), the 

United Nations Inter- 

national Children’s Emer- 

gency Fund (UNICEF) 

is helping the Government 

to establish a network of 

maternal and child welfare 

centres, and to strengthen 

paediatric and maternity 

hospital facilities. The train- 

ing of personnel is receiving 

major attention. In 1951 and 

1952, 241 midwives, 65 nurses 

and 69 public health nurses were 

trained and at present some 

600 trainees are taking courses for 

nurses, midwives, public health visitors 

and medical students. 


Left: a trained nurse carries out a demonstration before 
a group of local midwives as part of the over-all programme de- 
signed to provide training along modern lines throughout the country. 
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Above: a trained midwife demon- 
strates how to sterilize the baby’s 
milk bottle. 


Maternal and Child Welfare 


2 An infant is examined bor as part « 
Services “' o” 


ee 


in Burma 


Left: at a health centre in Rangoon, 
where this picture was taken, 
mothers and children are regis- 
tered for a_ periodic physical 
examination. 


Above: a pra 


Right: health visitors visit heir homes 
‘and techniques for health cam§4 practical 
a baby, 








Nurse gin Rangoon. 


q praonstration in a midwifery class. 


sit heir homes and give demonstrations of methods 
can® 4 practical demonstration is given of how to 
a baby, 
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Supplies furnished by UNICEF include 
equipment for six dental hygienists. 
Vans are used as mobile dental 
clinics which visit all schools 
periodically. Here chil- 
dren are being regis- 
, tered for dental 
x examination at a 
AL CHE. DRey school in 
S Ey Rangoon. 
: ep 
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Under the aid programme for 1953 the U.N. Korean 

Reconstruction Agency (UNKRA) has rebuilt the Taegu 

Medical College and Hospital. Above: Dr. Ludin (right) 

a Swiss radiologist and Dr. Kim In Kyun discuss head 
and chest X-ray techniques. 


Right: two Korean nurses remove sterile instruments 
from a high-pressure autoclave. 


Below: Dr. Ludin gives a lecture on treatment by deep 
radiation therapy to the hospital staff and visiting Med- 
ical Corps personnel of the ROK Army. 
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WORLD HEALTH ORGANIZATION AND 
THE PALAIS DES NATIONS, GENEVA 


(continued from page 378) 


other to the presidential chair but perhaps nurses will 
recall that it was a woman, Rajkumari Amrit Kaur, the 
Minister of Health of India, who was elected President of 
the Third World Health Assembly. 

At either side of the Assembly Hall are a series of large 
and small committee rooms. It is to these that each 
Assembly has dispersed to conduct the business which 
receives endorsement in the formal plenary sessions held 
in the Assembly Hall proper. Many delegates find much 
negotiation conveniently and more pleasantly arranged in 
the lobbies, as in any other conference. One of the lobbies 
used for this purpose is the celebrated Salle des Pas Perdus, 
one of the most beautiful parts of the Palais. Here is 
spaciousness, light and 
freshness. Tall win- 
dows, plain green mar- 
ble columns, a_ high 
gallery and a smooth 
floor of reddish gran- 
ite achieve these 
effects. The marble 
from Sweden, and the 
granite from Finland 
are reminders that 
when the League of 
Nations built the 
Palais, rich materials 
and fine craftsmanship 
were proudly given by 
many countries. The 
striking individuality 
of the main Committee 
rooms is owed to this 
happy feature. Tapes- 
tries from Belgium, 
carpets from Iran, 
murals from France, 
furniture from the 
Netherlands and fres- 
cos from Switzerland 
are but a few other 
examples of this gener- 
osity. Perhaps the 
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Left: the Library Wing of the Palais des Nations, 
with the armillary sphere in the foreground. 


Below : an aerial view. 


most striking gift made by the United 
Kingdom is the very fine bas-relief by Eric 
Gill in the entrance hall to the Council 
Chamber. The symbolic work shows God 
touching the hand of man, who says: ‘‘Thou 
mastering me, God, giver of breath and 
bread, world’s strand sway of the sea, Lord 
of living and dead, over again I feel Thy 
finger and find Thee.” 

Unless the programmes and _ their 
budget based on the Director-General]’s 
proposals are approved, WHO would come 
to a stop. To quote Dr. Hyde again: 
‘There are programmes in the deepest 
reaches of the Amazon, on the heights of the 
Andes, and the foothills of the Himalayas 
and in the islands of the Pacific.” These 
have become possible because the 80 
member states have sent delegates to the Assemblies to 
examine the plans, debate the administrative arrange- 
ments, and finally give approval and vote the money 
needed. For example, at the Seventh World Health 
Assembly in May 1954, a programme for 1956 to cover 
both general international services and direct assistance 
to governments, costing $9,500,000 was approved. 

The Assembly has also to give guidance and instruc- 
tion to the Executive Board and Director-General on many 
other policy matters. There are agreements to be drawn 
up with the many other great international agencies whose 
work is linked directly and indirectly with health—the 
Food and Agriculture Organization, the International 
Children’s Fund, and many others both within the United 
Nations family and without. 

There are arrangements to be made with governments 
establishing the six regional offices in Brazzaville, Copen- 
hagen, Alexandria, New Delhi, Manila and Washington. 








384 


There are the conditions of service for the staff to be 
established. 

The Palais Committees rooms are busy therefore at 
Assembly times, frequently far into the night. Late though 
many meetings keep them, the delegates eventually get 
back to their hotels, but the work in the Palais at these 
times continues right round the clock. The day’s proceed- 
ings have to be recorded, translated and distributed to 
delegates and the morrow’s papers prepared. Secretaries, 
précis-writers, translators and many others work steadily 
behind the scenes to keep the machine going. 

However, the Palais is the scene not only of the serious 
side of a Health Assembly or a meeting of the Executive 
Board. There are social gatherings too. Whether it is a 
good or bad thing, delegations are lavish in their hospit- 
ality. Many of them choose the restaurant at the top of 
the Assembly Building with its magnificent view of the 
lake of Geneva and of the Alps. Lunches and cocktail 
parties perform the well-tried functions of cementing old 
and launching new international friendships between 
individuals. 

A final section of the Palais to note is the library wing, 
a building given by Mr. John Rockefeller Jr. It has about 
half-a-million volumes making a rich collection, especially 
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in law, economics, finance and politics. Besides having 
the privilege of using this fine library, WHO has its own 
headquarters library. This serves not only the staff in 
the Palais but provides assistance also to the WHO 
regional officers and the field workers. 

When groups are conducted around the Palais in 
summer their tour within the building usually ends in the 
library wing. They return to the entrance by a walk 
through the Ariana Park. This beautiful land was a 
generous gift of the Genevese to enable the League of 
Nations to build its Palais on a suitable spacious site. 

The Palais des Nations, being the scene of most meet- 
ings of the World Health Assembly and Executive Board, 
and housing the WHO headquarters, has become the 
single most important health and medical building in the 
world. It is the centre of activities helping all countries to 
reduce disease and suffering. It is a Mecca to which come 
official delegates, world-famous medical scientists and 
consultants, as well as an increasing number of doctors, 
nurses, dentists and health workers generally. 
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FLORENCE NIGHTINGALE COMMEMORATION DAY APPEAL 


All nurses are asked to support the work of the Memorial Committee 
on Florence Nightingale Commemoration Day, May 12, by wearing 
this emblem which will be on sale to nurses and their friends on 
that day. All inquiries to the Hon. Secretary, Florence Nightingale 
Crescent, 


in aid of 


Florence Nightingale House 


173-175 Cromwell Road, 
London, S.W.5s. 


—a residence for nurses of all nations 
maintained by the National Florence 
Nightingale Memorial Committee of 
Great Britain and Northern Ireland as a 


lasting memorial to Florence Nightingale 


MAY 12, 1955 


EE 
FLORENCE NIGHTINGALE’ 
NATIONAL DAY 
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A Christian Fellowship of Social Workers 


HE Sussex Christian Fellowship of Social Workers 

held its annual weekend conference at Elfinsward, 

Haywards Heath, from March 4 to6, when the deputy 

editor, Nursing Times, was a guest of the Fellow- 
ship. Among the 50 or 60 members taking part were several 
health visitors working in East and West Sussex who are 
members of the Royal College of Nursing. 

The theme of the conference—Christ, the Hope of the 
World—was chosen as reflecting the message of last year’s 
Assembly of the World Council of Churches at Evanston, 
U.S.A., where a leading part was taken by the Bishop of 
Chichester, the Rt. Rev. G. K. A. Bell, D.D., who, with the 
Rev. Dr. James Reid, is joint president of the Fellowship in 
Sussex. In giving the final address on Sunday at Elfins- 
ward on The, Meaning of Work, Dr. Bell referred to the 
meetings at Evanston and to the Christian evaluation of work 
that had been defined there; he also spoke of a conference 
held in Brighton early this year, at which representatives of 
employers and trade unions had met with some of the clergy 
in the diocese of Chichester for a common discussion on the 
meaning of work in the sight of God. A wide measure of 
agreement had been reached at this conference, following 
which a committee had been formed to arrange similar 
meetings at other towns in Sussex. It was hoped that these 
frank and friendly talks would result in an opportunity for 
the churches to go in and do their proper work in industry. 


Speakers from Various Fields 


The conference began with a stirring address from Miss 
Gladys Aylward, the moving story of whose missionary work 
in China was recently broadcast in the series The Undefeated. 
The first speaker on Saturday was Canon C. W. Hutchinson, 
vicar of St. Bartholomew’s, Brighton; in his talk on The Hope 
of the Social Worker he contrasted the ragged but responsive 
youth among whom he worked as a club leader at the turn of 
the century, with the ‘cosh’ boys of today who were so 
different and so much more difficult to help, perhaps because 
they had been brought up in a less Christian atmosphere. 
The danger in the Welfare State, which provided so much in 


material things, could, he felt, be well expressed in the 
psalmist’s words “‘ and no man hath cared for my soul ”’, 

The Rev. Kenneth Hyde, Youth Secretary to the Free 
Church Federal Council, speaking on Christian Hope and 
Personal Problems, reviewed the contrast between the 
standards of secular and Christian society as outlined in 
Marjorie Reeves’ book Growing up in a Modern Society, 
applying the same sharp antithesis to what faces the child 
going from school to factory. Christianity implied some 
understanding of personal relationships, which with common 
courtesy came very near to the heart of religion. But today 
mass entertainment, mass appearance due to the influence of 
Hollywood, mass production, mass transport, mass living (in 
flats) and even perhaps mass evangelism, were helping us to 
become not more but /ess individual persons, while the press, 
radio and television were also contributing to the breakdown 
of personal relationships and tending to produce a mass 
mentality. 

In the discussion that followed, Dr. Bell referred to ‘‘ the 
Evanston angle ”’ on Christ, the Hope of the world, saying that 
men who had no hope were easy victims for ideologies and 
for leaders with a creed such as Communism. The Christian 
hope is centred on history, culminating in the New Testa- 
ment, where Christ taught His disciples to look for His coming 
again and of which they were absolutely convinced, as seen 
in the Book of Acts. Christ’s ultimate triumph would be in 
a world out of sight, where all evil would be overcome, and it 
was in the strength of that certain hope that Christians dealt 
with the problems of today—a wonderful answer to the 
despair and hopelessness of the present time. Christians to- 
day must therefore find points of contact in order to get 
across to non-believers what they themselves believe. 

A brilliant and scholarly talk on The Hope of Man 
in the Age of Science by Dr. Robert L. F. Boyd, lecturer in 
Physics at University Col- 
lege, London, formed the 
closing address on Saturday. 
The scientist, declared Dr. 
Boyd, must look in a mirror 
as well as in a microscope, 


Above: Elfinsward, the Diocesan 
House at Haywards Heath, where 
members of the Sussex Christian 
Fellowship of Social Workers met 
for their weekend conference. 
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since he is involved as a person in the world he is forming and 
is in danger of being blind to the work of God. Science, he 
went on, gives man power without giving him a purpose (which 
is not its province); the scientist must therefore regard God 
“‘not as the ‘it’ I have come to observe but the ‘ Thou’ 
with whom I have to do”’, praying to be delivered from the 
myopia of the age of science. 

At morning prayers in the beautiful chapel at Elfinsward 
on Sunday, and again at the final Commissioning Service in 
the afternoon, Dr. James Reid gave inspiring addresses. 

The opportunity for pleasant association in a leisurely 
and friendly atmosphere made the weekend a happy experi- 
ence, to which some delightful relaxation was added on 
Saturday evening in the form of a mystifying divertissement 
by a member of the Magic Circle. 

The Sussex Christian Fellowship of Social Workers began 
in 1938 with a group of probation officers who were anxious 
to maintain a living connection with the Church, under whose 
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auspices they had worked before their service came fully 
under State contro) in that year. Other social workers who 
had been in the habit of joining in conferences or meetings 
arranged by the Diocese of Chichester wished to keep that 
link, and so the Fellowship was formed. 

Its purpose is to unite on a religious basis, not only the 
trained social workers of the Church, but also the large body 
of trained men and women employed by county and _ local 
authorities and the State who are professionally engaged in 
social service and animated by Christian ideals. An essential 
feature of the Fellowship is the giving of Commissions on 
behalf of the Church to those members who desire them, 
which are intended to bring home more clearly the fact that 
the Church recognizes the form of social service in which they 
are engaged as a Christian vocation. 

The address of the hon. secretary, Mrs. D. Cooke, who 
before her retirement from active social work was a probation 
officer, is: 2 Withdean Court, Brighton, 6. 


HEALTH EDUCATION SUMMER SCHOOL 


NE-third of the 117 people who attended the 1954 

Summer School arranged by the Central Council 

for Health Education (CCHE) at Neuadd Reichel, 

Bangor, North Wales, last year, were members of 
the nursing profession. They included 19 health visitors, five 
school nurses, seven hospital nurses and eight nurses from 
abroad. Doctors, sanitary inspectors, teachers, lecturers and 
health education organizers, with observers from _ the 
Ministries of Health, Education, Food, from the Institute of 
Education, University of London, and 12 social workers 
from abroad*, made up the balance. 

The purpose of the school was to discuss the Programme 
and Practice of Health Education. Seven groups, each made 
up of people from one profession, discussed the subject in 
relation to their own field, while six groups from mixed 
professions studied the first report of the World Health 
Organization Expert Committee on Health Education of the 
Public. The mixed groups concentrated on two sections of 
the WHO report: Evaluation in the Development and Operation 
of a Health Education Programme and Training in Health 
Education of the Public. 


Evaluation 


It was recognized that while most people instinctively 
evaluated their own work, and some evaluation of short-term 
projects was possible by field workers, there was a definite 
need for continuous scientific assessment of a health education 
project and that expert help would be needed at all stages, in 
assessing results of surveys, in establishing standards and 
interpreting statistical and other information and in evalua- 
ting progress. 

The evaluation of the results of a health education 
programme was considered difficult and doubts were voiced 
on its practicability. One group rejected control methods on 
the grounds that it was unethical to withhold benefits for the 
purposes of assessment. Results were more readily apparent 
in preventive campaigns than in the promotion of health, but 
it was believed that the problem would be easier to handle if 
broken down into component parts; for example, food hygiene 
equals washing of hands, storing of food, washing up, etc. 
While field workers would benefit from some training in 
survey and evaluation work, scientific experts were most 
likely essential. Teamwork between experts and non-experts 
would ensure the best results. 


Training in Health Education 


There was general recognition of the need for increased 
training in health education for all categories of people 
working in the health field. For professional groups— 

* Among the 15 countries represented at the School were Australia, 


Egypt, Germany, New Zealand, Persia, the Scandinavian countries, 
West Africa and the U.S.A. 


doctors, teachers, health visitors, medical students, midwives, 
school nurses, sanitary inspectors—a superimposed training 
would meet present circumstances, but the fundamental need 
was the revision and extension of basic training. 

In-service training was important, and could be dealt 
with by individuairofessional organizations through summer 
schools, refresher courses and conferences. It was observed 
that the WHO report made no mention of the valuable work 
already being done by those organizations. 

With regard to basic training, it was stressed that health 
education should be introduced early in the curriculum and 
not when time would be restricted by pressure of examina- 
tions. Social studies should be included, with special 
attention to human needs, beliefs and background in relation 
to all sections of the community. 

The desirability of a professional health educator was 
discussed and it was felt that it would be impossible for one 
person to tackle the whole field of health education: what was 
needed was a co-ordinator-administrator. It would be 
difficult to find someone with all the qualifications set out in 
the WHO report. The function of a professional health 
educator should therefore be to co-ordinate the work of a team 
of people combining the desirable qualities. 

Education of these people could be carried out through 
universities and schools. Recognizing that children and 
students were interested in facts, it was essential for teachers 
in health education to have a basic knowledge of biological 
and natural sciences. 

Reference was made to the aged members of society and 
it was urged that the lack of liaison between hospital boards 
and local authorities should be remedied and courses in 
human relationships provided for public health field workers 
and administrative officials who often failed to deal sym- 
pathetically with the public. 

The subjects assigned to the ‘Shop Groups’ (people 
from the same profession) who discussed in detail the health 
education programme as it affected their own field were 
handled in an imaginative and practical way and many 
valuable suggestions emerged for dealing with present-day 
problems. Their conclusions may be briefly summarized as 
follows: 


Public Health Group 1. Discussion took the form of how 
to draft a model health education programme for a county 
borough of about 100,000 people. Conclusions were sub- 
mitted in four documents stating the case for the appointment 
of a health training co-ordinator and recommending an 
extension of existing health education activities, using new 
methods and techniques, the calling of a preliminary confer- 
ence and the approval of a minimum expenditure on health 
education: (a) a report by the medical officer of health; 
(b) a statement of the duties of a health training co-ordinator 
and a draft advertisement for candidates; (c) an agenda for a 
conference on health education with a list of the people whom 














—_——— 
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it would be useful to invite; (d) proposals for launching a food 
hygiene campaign. 

Public Health Group 2. This group considered that 
while expectant mothers, young mothers and school-children 
were well catered for it was time more attention was given to 
fathers, and also to the family as a whole, including old people, 
since family relations affected both mental and physical 
health. Mental health was considered a top priority and 
training of health visitors was felt to be inadequate in that 
respect. While the mother was the chief direct influence on 
health in the family, the father influenced her opinion. Both 
needed help in the problems encountered in bringing up 
children, which could be given by the health visitor if 
adequately trained in mental health. The financial aspect 
was not overlooked, but while it was recognized that health 
education was time consuming and ‘ time is money ’, it was 
also true that ‘ health is money ’. 


Public Health Group 3. The group concentrated on the 
mother and child as the sphere in which lasting results were 
most likely to be obtained. 

The most effective places for action were the home and 
the infant welfare centre. Approach should be unobtrusive, 
starting with matters of immediate importance to mother and 
child. Superficial questions might be dealt with in small 
groups at welfare centres; more personal problems would no 
doubt be broached in the home once confidence had been 
established between mother and health visitor. 

With regard to personnel, it was important to enlist the 
sympathy and services of public-spirited individuals and 
organizations. With professional personnel, morale was as 
important as training in techniques and could be stimulated 
by professional encouragement and appreciation, by good 
publicity, and by exchange of information between service 
branches. There was room for improvement in basic technical 
training, but equally important was in-service training, by 
means of refresher courses and dissemination of 
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Sanitary inspectors, as well as other members of health 
departments, needed training in health education methods 
and techniques, and the Sanitary Inspectors’ Association 
might enlist the help of the CCHE to ensure the inclusion of 
those subjects in their basic training. Members of the 
Summer School should stress the importance of health 
education at their local branches and recommend that the 
editor of The Sanitarian be asked to include regular articles 
on the subject. It was also suggested that the CCHE should 
be asked to write to the town clerk of each local authority 
represented at the Summer School with a view to stimulating 
active interest. 


Hospital Group. It was recognized that the hospital and 
its staff were in an excellent position to promote health 
education in the community. The key person for 
co-ordinating health teaching in the hospital was the ward 
sister, in consultation with the medical officer. It was un- 
desirable to introduce a special health educator since the 
patient already had a sufficient number of people to deal with. 
Delegation of responsibility was essential and a useful practice 
was case assignment, where certain patients were placed in 
the care of a group of nurses. 

Any health education programme in a hospital must have 
reference to conditions in the patient’s home; workers in 
hospitals should, therefore, have opportunity for acquainting 
themselves with home conditions and home health workers 
should have closer contact with hospitals. 


Occupational Health Group. The group agreed that 
health education was an essential part of industrial medicine 
and were also of the opinion that it worked in the financial 
interests of the employer as well as for the benefit of the 
employee. In addition to considering practical steps in 
introducing a health education programme in industry, 
attention was given to the special problems of short-term 
absenteeism and the employment of the disabled and the aged. 


up-to-date information. 


Education Group. Discussion centred on 
health education programmes for primary and 
secondary schools, the focal point being the child 
in relation to the people influencing its life and 
education. Health education should include some 
simple explanations of the functions of the body, 
and suitable reference books should be provided. 
In all health education activities the attitude of 
the head teacher was of vital importance. 


Environmental Sanitation Group. ‘The sani- 
tary inspector, because of his special opportunities 
for assessing public needs, had a valuable contribu- 
tion to make to health education. 

In preparing a programme of health education, 
the approach should be first to staffs of public 
health departments, then to local authorities 
to obtain their approval and support, and finally 
to the public to ascertain health needs. 





Right: at the Town 
Hall, Oxford, where 
a luncheon was held 
on March 24 for the 
refresher course, are, 
left to right: Dr. J. F. 
Warin, medical of- 
ficer of health, Ox- 
ford; Dr. T. Ander- 
son, county medical 
officer; Mrs. Weller; 
Alderman W. R. 
Gowers, Mayor of 
Oxford; Miss E. E. 
Wilkie, tutor, who 
organized the course; 
Councillor Thomson, 
sheriff of Oxford; 
Mrs. Barnes, presi- 
dent, Oxford Branch, 
and the Mayor- 
elect. 
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COURSE 


Left: the group of 
health visitors, school 
nurses and district 
nurses outside Lady 
Margaret Hall, Ox- 
ford, where they at- 
tended the refresher 
course organized by 
the Education 
Department of the 
Royal College of 
Nursing. 








Taking Stock 


Mapvam.—N. Grimaldi’s letter, Taking 
Stock ( Nursing Times, March 25) regrettably 
but obviously shows a misunderstanding of 
the salient points referred to in my recent 
communication. 

My plea for reviewing our position in the 
nursing profession in the light of certain 
unsatisfactory conditions was not limited 
to any one training school, but rather to 
embrace nurse training schools wherever 
such conditions existed. Any attempt to 
make comparisons between staff employed 
in any one training school is both odious 
and indiscreet. 

While the Royal College of Nursing and 
similar organizations in other countries con- 
tinue to wield an authoritative opinion, and 
to place the selection of people they train 
on a high competitive plane, there is assur- 
ance of a progressive future for the profes- 
sion throughout the 46 member nations of 
the International Council of Nurses, our 
leaders all being ultimately drawn from this 
field to steer our course. 

The fact that N. Grimaldi was often ‘ dis- 
couraged, disheartened, and frightened ’, 
again proves that no one individual or 
group of individuals can be the cause, but 
rather that it is the result of a system in 
practice, complacent in its deterioration, 
which insidiously but surely breeds condi- 
tions of this nature. 

(Mrs.) THELMA BUCHWALD, 
S.R.N., S.C.M. 





The Society of Registered 


Male Nurses 


URING February, the fifth annual 

general meeting of the Edinburgh 
branch of the Society of Registered Male 
Nurses took place. An active and inter- 
esting year was reported. Several important 
personalities of the nursing and allied pro- 
fessions had addressed the branch. Edin- 
burgh branch is now busy, in association 
with other Scottish branches, preparing the 
way for the annual delegate conference of 
the Society, which will be held in Edinburgh 
from September 23-24, when many delegates 
from all parts of the British Isles are 
expected. 

In Edinburgh, the wives of several mem- 
bers have made it their business to do 
something about increasing our funds. They 
are organizing a sale of work, to be opened 
by Miss M. C. N. Lamb, education officer, 
Royal College of Nursing, Scottish Board, 
at St. John’s Church Hall (the west end 
of Princes Street), on Saturday, May 21, 
at 10.30 am. Mrs. T. Geddes, 26, Ross 
Gardens, Edinburgh 9, is the committee 
secretary. The members are very grateful 
for this venture and wish it every success. 

The following officers were elected for 
1955: Professor John Crofton, M.D., 
F.R.C.P., president; Mr. R. Stewart, 
R.M.N., B.T.A., chairman; Mr. A. Lawson, 
R.G.N., Q.N., vice-chairman; Mr. T. Adams, 
R.M.N., hon. treasurer; Mr. A. E. Chase, 
R.G.N., B.T.A., secretary, 40, Rankin 
Drive, Edinburgh, 9. The executive com- 
mittee is as follows: Messrs. J. Bambery, 
R.G.N., J. Cameron, R.G.N., R.M.N., G. 
Ferguson, R.G.N., R.M.N., R.S.T., and R. 
Kerr, R.G.N., Q.N. 

It is hoped, in the near future, to form 
a Midlothian branch of the Society. In- 
terest in the Society has markedly increased 
over the past months. The members trust 
that it will continue. 





Clatterbridge Linear Accelerator 
_ At Clatterbridge General Hospital work 
is now proceeding on the building which will 


accommodate a 4 million volt linear 
accelerator and the second phase of the 
scheme, which will cost approximately 
£85,000, is for wards to accommodate 63 
patients, together with a laboratory, out- 
— department and various ancillary 
uildings. 

Joint Nursing and Midwives Council, 
Northern Iveland 

The number of successful candidates at 
the final State examinations held in 
February 1955 are as follows: General—119; 
Male Nurses—6; Mental Nurses—16; Sick 
Children’s Nurses—22. 
From Dublin 

Mr. T. F. O’Higgins, Irish Minister for 
Health, has promised to consider the 
possibility of establishing a comprehensive 
nursing service embracing all Eire. Speak- 
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NORTHERN 
IRELAND 
HOSPITAL 
VisSiTr 


Left: Lady Wake- 
hurst, wife of the 
Governor-General of 
Northern Ireland, 
talks to ome of the 
patients in the Craig. 
avon Ward during her 
vecent visit to the 
Samaritan Hospital, 
With Her Excellency 
ave Miss Dennison, 
Miss A. Turtle, and 
Mr. W. S. Campbell, 
FRC S., F.R.C.0G. 


* 


ing to the Queen’s Institute of District 
Nursing in Ireland, the Minister lauded the 
proposal and suggested that the plan for a 
single association should absorb the present 
dispensary midwifery service. 


Leeds Regional Hospital 
Board Chairman 

Major J. C. Hunter, M.C., became 
chairman of the Leeds Regional Hospital 
Board on March 31, when the resignation 
of Alderman H. J. Bambridge, O.B.E., J.P. 
took effect. 


National Health Service 

The National Health Service (Deter- 
mination of Regional Hospital Areas) 
Amendment Order, 1955, transfers from the 
Manchester Regional Hospital Area to the 
Liverpool Regional Hospital Area the 
parish of Tarporley in the rural district of 
Northwich in the administrative county of 
Chester. 


mei ae alin 


Association of Hospital Matrons, Midland 
Group.—All nursing staff are cordially 
invited to attend the Florence Nightingale 
Memorial Service for Nurses, the annual re- 
dedication service for nurses, at St. Martin’s, 
Bull Ring, Birmingham, on Sunday, May 8, 
at 3 p.m. Collection in aid of the Royal 
College of Nursing Nurses Appeal Fund. 
Please let the hon. secretary, Miss M. Ellis, 
Hospital for Women, Sparkhill, Birming- 
ham 11, know by April 30, if you expect to 
attend. 

Chadwick Public Lectures.— The Role of 
the Public Health Inspector, by Neil R. 
Beattie, M.D., D.P.H., principal medical 
officer, Ministry of Health, in the Reardon 
Smith Lecture Theatre, National Museum 
of Wales, Park Place, Cardiff, on Wednes- 
day, April 20, at 3.30 p.m. 

North Staffordshire Royal Infirmary, 
Stoke-on-Trent, Nurses’ League.—The annual 
reunion will be held on Saturday, May 7, at 
2.30 p.m. All trainees of the Infirmary are 
cordially invited. If overnight hospitality 
is required, please write to matron. 

Parsons Galleries——An exhibition of 
paintings by Eileen Seyd, Valerie Beere and 
Francis Lymburner, in aid of UNICEF, 
will be held at Parsons Galleries, 70, Gros- 
venor Street, London, W.1, from April 13-29 
(Monday-Friday, 10 a.m.-5 p.m.). 

Queen Elizabeth Hospital for Children 
Nurses’ League.—The annual reunion will 
be held at the Queen Elizabeth Hospital for 


Children, Hackney Road, London, E.2, on 
Saturday, May 7, at 3 p.m. 

St. George’s Hospital, Hornchurch.—The 
annual prizegiving will be held on Thursday, 
April 21, at 3 p.m. All past members of 
the staff are cordially invited to attend. 

The British Council.—A course on Polio- 
myelitis will be held in London from Oct- 
ober 30 to November 12. This course will 
cover all the important aspects of poli- 
myelitis and will be based on the Royal 
National Orthopaedic Hospital, the only 
teaching hospital in the United Kingdom 
devoted to orthopaedics. The course will 
be of interest to public health workers, 
paediatricians, physicians and_ surgeons. 
There are vacancies for 15 members. Course 
members will be accommodated in single 
rooms in centrally situated hotels. United 
Kingdom applicants should write to the 
Director, Courses Department, The British 
Council, 65, Davies Street, London, W.1. 

The Royal Institute of Public Health and 
Hygiene.— The Incidence and Prevention of 
Dust Diseases in British Industry, by 
A. I. G. McLaughlin, M.D., F.R.C.P., in the 
Lecture Hall of the Institute, 28, Portland 
Place, London, W.1, on Wednesday April 13, 
at 3.30 p.m. The Supply of Milk and Dairy 
Products to the Public (illustrated), by A. W. 
Marsden, M.Sc., D.I.C., A.R.C.S., F.R.1LC., 
in the lecture hall of the Institute, 28, 
Portland Place, London, W.1, on Wednes- 
day, April 20, at 3.30 p.m. 
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IN ARMY 
Right : triplets born at the British Military 


Hospital, Rinteln, Germany, with their 
mother whose husband is serving with 
B.A.O.R. 


‘BACKS TO THE FORE’ 


HE seventh annual congress of the 

South East Metropolitan Local Board 
of the Chartered Society of Physiotherapy 
was held at the Cowdray Hall, London, on 
March 12. Under the title Backs to the 
Fore some of the causes and treatments of 
back pain were discussed. Dr. Hugh Burt, 
M.A., F.R.C.P., director of physical medi- 
cine at University College Hospital, spoke 
on Posture and Pain. Dr. Wilfred Barlow, 
M.A., B.M., discussed Psychosomatic Prob- 
lems in Postural Re-education. 

The afternoon was devoted to practical 
demonstrations preceded by an excellent 
colour film entitled Gaits. This film, 
recently made at the National Hospital for 
Nervous Diseases, illustrates and analyses 
typical gaits in neuorological conditions. 
Miss T. Wareham, M.C.S.P., superintendent 
physiotherapist, St. Bartholomew’s Hos- 
pital, demonstrated ‘A conservative method 
of treating prolapsed lumbar inter-vertebral 
discs by mobilization’. Finally Dr. A. 
Stoddard, M.B., D.Phys.Med., director of 
physical medicine, Memorial Brook Hospital, 
spoke on Spinal Traction Indications and 
Contva-indications, and demonstrated the 
use of a traction table which could be 
electrically operated. 

Miss Beatrice Wilson, M.C.S.P., chairman 
of congress, welcomed Brigadier Glyn 
Hughes, senior administrative medical 
officer, South East Metropolitan Regional 
Hospital Board. The hall was filled by 
doctors and chartered physiotherapists and 
many people were unable to obtain tickets 
for this popular one-day congress. 


QUEEN’S INSTITUTE 
CONFERENCE 


N afternoon conference, intended to pro- 
_\vide opportunity for study of, and free 
discussion on, The Link between Hospital, 
General Practitioner and the District Nursing 
Service, will be held at Hoare Memorial 
Hall, Church House, London, $.W.1, on 
Thursday, May 12, at 2.30 p.m. Chairman: 
Mrs. Henry Brooke. Speakers: Dr. G. O. 
Barber, O.B.E., M.B., B.Ch., M.R.C.S.; 
Miss R. Bonsey, A.M.I.A.; Miss D. M. 


Williams, S.R.N., S.C.M., M.T.D., H.V. 
Cert. 

This conference will be attended by 
general practitioners, medical officers of 
health, almoners, health visitors, midwives, 
district nurses and members of the commit- 


HOSPITALS 


HERE 


Left: Brigadier Dame 
Helen Gillespie, 
Matron-in- Chief and 
Director of Army 
Nursing Services, 
tours the 33vd General 


Hospital, Kowloon, 
during her visit to 
Singapore. 


tees of the Queen’s Institute and of county 
and district nursing associations. Applica- 
tion for tickets should be made to the 
General Secretary, Queen’s Institute of 
District Nursing, 57, Lower Belgrave Street, 
London, S.W.1. 


THE ROYAL COLLEGE OF 
MIDWIVES 


T the recent Council meeting of the 

Royal College of Midwives, Miss M. 
Williams, who presided, expressed con- 
gratulations to all members and friends 
mentioned in the New Year’s Honours List. 
Area representatives met before the full 
Council to discuss membership and branch 
organization. 

Council expressed appreciation of the 
work done by Mrs. Walker as representative 
on the Central Midwives Board, and asked 
that a letter be sent to Miss Knott to thank 
her for all she had done in this capacity over 
a long period. Membership figures for 
England and Wales had shown an increase 
over 1953. Miss Wood 
reported further action 
taken with regard to 
the home confinement 


Miss Emily Clark (seated 
left), who lives at St. 
Andrew’s Hospital, Bil- 
lericay, Essex, at her 
100th birthday party, held 
in the Elizabeth Ward 
and attended by 40 rela- 
tions and friends. Among 
the ~l1 telegrams Miss 
Clark received were ones 
from the Queen, Sir 
Winston Churchill, and 
the Minister of Pensions. 






and THERE 


grant. A question of the superannuation 
rights of certain N.H.S. employees who 
contributed to the local government scheme 
had been taken up with the Ministry of 
Health and the Ministry of Housing and 
Local Government. 

Council were delighted to hear of the 
success of the Royal College of Midwives 
students in the recent Midwife Teachers 
Diploma examination and asked that con- 
gratulations be conveyed to Miss Atfield on 
these excellent results. Miss Carpenter out- 
lined plans for the postgraduate schools for 
1955 and said there would be vacancies for 
approximately 1,150 midwives. 

Council appointed Miss E. K. Bally, Miss 
M. I. Farrer, Miss E. J. Merry and Miss M. 
Williams to serve as representatives of the 
College on the Central Midwives Board for 
1955-58. Miss Williams and Miss Wood 
were appointed representatives on the 
International Confederation of Midwives 
Council, Miss Wood to serve on the execu- 
tive committee of the Council. 


HOSPITAL 
PHARMACEUTICAL 
SERVICE 


E Linstead Report on the Hospital 
Pharmaceutical Service is now published 
(H.M.S.O. 9d.). It contains the recommen- 
dations of a sub-committee of the Minister 
of Health’s Standing Pharmaceutical 
Advisory Committee, of which Sir Hugh 
Linstead, M.P., was chairman. 

The report was adopted by the committee 
—although certain members dissented from 
some particular recommendations—and the 
Central Health Services Council. These 
dissentient views are published as an annexe 
to the report, as are also the comments of 
the Standing Medical Advisory Committee. 
The recommendations were summarized in 
the Report of the Central Health Services 
Council for 1953, published in July last year. 

The Ministry of Health is arranging to 
draw the attention of hospital authorities to 
those recommendations which it has 
accepted, including such matters as the 
place of the pharmaceutical department -in 
the individual hospital, the group organiza- 
tion of pharmaceutical services, the staffing 
and accommodation of pharmaceutical 
departments, and research. The remaining 


recommendations are under consideration. 











Orr Dvir 


At the Cinema 


The Night My Number Came Up 

The Chinese have a theory that life is 
pre-ordained and dreams are a glimpse into 
the future. A vivid dream is told at a 
dinner concerning a Dakota carrying an Air 
Marshal, a V.I.P., an attractive girl and five 
civilians as passengers—these, with the 
crew of five, make 13. A flight en route for 
Tokyo fulfils the exact happenings in the 
dream. Very fine acting by a cast headed 
by Michael Redgrave, Sheila Sim, Alexander 
Knox and Denholm Elliott. 


On the Barrier Reef 

A journey of adventure filmed by Armand 
and Michaela Denis up the east coast of 
Australia and the underworld of the Great 
Barrier Reef. Fascinating in every detail 
and in lovely colour. 


White Feather 

A Western which concerns the moving of 
a tribe of Indians to a new territory. The 
chief of the Cheyennes signs the treaty but 
two of the tribe rebel and cause trouble. 
Hordes of Indians, soldiers, horses, etc. fill 
the wide screen, with beautiful scenery as a 
background. The sound track is a little 
hard on the eardrums. Starring Robert 
Wagner and Debra Paget. 


Lucretia Borgia 

The year is 1498. Lucretia Borgia, the 
tool of her brother Cesare, is forced into 
marriage for political reasons. This is the 
story of her loves told in flashbacks, a tale 
of battle, murder and sudden death admin- 
istered by glove or in wine. There are some 
lovely shots of Rome, and the film is 
beautifully dressed. Starring Martine Carol 
and Pedro Armendariz. 


Bad Day at Black Rock 

This is a dramatic and tense film. Twenty- 
four hours in a small town is spent by a 
quiet citizen seeking a man in order to give 
him the medal won by his son killed in the 
War. He is met on all sides by hostility and 
evasion—the town has a guilty secret. The 
solving of this secret keeps one guessing as 
clue after clue is followed up to the dramatic 


climax. The cast, with Spencer Tracy and 
Robert Ryan starring, is excellent. 


That Lady 

A story of passion, plot, assassination and 
the terrors of torture, unfolding the story 
of the love of Antonio Perez, Secretary of 
State and favourite of Philip II of Spain, 
for Ana, Princess of Eboli. It is acted with 
restraint, sincerity and good taste by Olivia 
de Havilland, Gilbert Roland, Paul Scofield, 
Francoise Rosay and Dennis Price. 


Music at Leisure 


A SERIES FOR 
MUSIC LOVERS—14 


HE new 45 r.p.m. extended play records 

form a remarkably good investment now 
that the recording companies have decided 
not to confine these little discs entirely to 
jazz and dance music. Some of the best 
operatic singing I have heard for a very long 
time came my way recently while I was 
reviewing a consignment of these 45 records. 
The quality of the actual recording was so 
good that I feel these records should be 
given wider prominence than normally 
comes their way. You might care to add 
them to your library, so here are the details. 
The music of Verdi finds a place on a Nixa 
issue (EP 717) where Adriana Guerrini 
(soprano), Guiseppe Campora (tenor), and 
Anselmo Colzani (baritone) contribute arias 
from La Forza del Destino. You will all 
know of the fine quality of Renata Tebaldi’s 
voice and this soprano is in superb form on 
Decca 71062. She gives us the ever popular 
‘Un Bel di Vedremo’ from Madam Butter- 
fly, and ‘ Vissi D’Arte’ from. Tosca. Should 
your operatic interest be centred on the 
orchestra I would recommend either The 
Flying Dutchman overture as played by 
Franz Konwitschny and the Orchestra of 
the Munich State Opera on Nixa EP 737 or 
two further Wagner operatic gems, ‘ Sieg- 
fried’s Rhine Journey’ and the funeral 
music from Gétterdammerung played by the 





Home and Overseas 


Crossword No. 20 


FIRST prize of 10s. 6d. and a 
second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 


2 3 aa ky b 








Monday, July 11, 1955. The solu- [!'3 
tion will be published in the same 
week. Solutions must reach this 
office by the week ending July 9, 
addressed to Home and Overseas |!5 
Crossword No. 20, Nursing Times, 
Macmillan and Co. Ltd.,St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the |2t 
space provided. Enclose no other 
communication with your entry. 


The Editor cannot enter into [2h 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 





Nursing Times, April 8, 1955 


same orchestra and conductor on another 
Nixa disc, EP 743. 

Two Decca records give us that fine 
pianist Wilhelm Kempff playing Brahms’ 
Intermezzo in E flat minor and Ballade in 
G minor (71064), and Chopin’s Etude in E 
major and Waltz No. 2 in A flat major 
(71063). The tonal reproduction on all 
these records reaches a remarkably high 
standard. 

The combination of Brahms and Wagner 
is perhaps unusual and not to evervone’s 
taste, but it forms a happy choice on Philips 
ABR 4026 where we have the opportunity 
of comparing the merits of two famous 
European orchestras, the Hague and the 
Berlin Philharmonic, on one record. The 
German orchestra gives a fine performance 
of the ‘Siegfried Idyll’, The Dutch 
orchestra devotes its attention to Brahms’ 
Variations on a Theme of Haydn, the 
conductor in each case being Willem van 
Otterloo. [I personally never tire of the 
Variations and they are given a truly 
musical performance on this record. Richard 
Wagner composed his ‘ Siegfried Idyll’ asa 
birthday present for his wife, Cosima, and in 
it expressed his joy at the birth of his son, 
Siegfried. This is a contemplative work 
written in pastoral vein. 

Brunswick have published the musical 
autobiography of Bing Crosby on five 12- 
inch long-playing records. If you cannot 
afford these, and they cannot be bought 
separately, I would recommend a 10-inch 
LP in which Bing is featured with Al Jolson, 
the Andrews Sisters and the Mills Brothers 
(Brunswick LA 8705). It gives such old 
favourites as ‘ Way Down Yonder in New 
Orleans ’ and‘ Is it true what they say about 
Dixie ?’ together with six equally popular 
numbers. 

Spring days and longer evenings turn our 
thoughts to the things of the countryside 
and if you are unable to get out and about 
to enjoy the delights of the country you 
might like to listen to some country songs 
in the hillbilly style sung by Jim Edward 
Brown and Maxine Brown on London REP 
1024, or alternatively join the Deep River 
Boys in some negro spirituals on Nixa 
EP 131. I cannot think of a greater 
contrast in style than the Samuel Barber 
Adagio for Strings and Honegger’s rather 
noisy but very descriptive ‘ Pacific 231’; 
both are played by the New Orchestral 
Society of Boston on Nixa EP 651. These 
last three records are all 45 extended play. 

Gorpon Davis. 


Across: 1. This county town tells one where 
1 to cross the river (8). 8. Courteous (6). 9% 
Uncomfortable (3, 2, 4). 10. A little stab, 
perhaps of conscience (6). 11. Lake only found 
in some regions (4). 13. Like March 15 in 
Julius Caesar? (6). 14. ‘it is a ——- more 
honoured in the breach’ (Hamlet) (6). 15. 
About a spinster: rather negligent (6). 17. 
Lament (6). 20. This in a way is not often 
done (4). 21. There’s more in wool (6). 23. 
No side, Sir, among these old soldiers (9). 
24. Without good fortune (2, 4). 25. Gets near 
to alienate (8). 


Down: 1. Fifty-fifty (6). 2. It can be made 
or re-made (6). 3. ‘ As if men fought upon the 
earth, and —— in upper air’ (Marmion) (6). 
4. ‘ Teach the —— moralist to due’ (Gray's 
Elegy) (6). 5. Pulled in a good reward (4). 
6. Motor-race ? Rather flowery (9). 7. Prevent 
what belongs to me (9). 11. Enough to stir up 
riot, my man (9). 12. A girl more easily makes 





20 
22 
23 





a long story of it (9). 16, Airborne baby 
carriers ? (6). 17. Star-spangled in U.S.A. (6). 
18. It’s up in the moon (6). 19. Agree to (6). 
22. Delightful in South France (4). 














Narsin 
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Free Sample with Pleasure 


Juice in Modern Therapy’. 


I’ve found the 
sensible way to 
guard against 
coughs and colds 
says Nurse L— 


Nurse L— has indeed found the perfect stand-by for coughs 
and colds, and winter ills. It should be added, too, that her 
opinion of Ribena is snared in most nursing and medical 
circles. For Ribena is beneficial for elderly people, invalids, 
children, and nursing and expectant mothers. Ribena con- 
tains as much as 45°% actual Blackcurrant Juice, one of the 
richest sources of natural Vitamin C, with natural glucose 
and fruit sugar, fully sweetened with cane sugar. 


We shall be only too happy to send you on request a free sample 
bottle of this delicious health drink and a copy of ‘ Blackcurrant 


Write to Carters of Coleford (Dept. K/9), Glos. 


* Name and address not published in deference to professional etiquette. 


The Blackcurrant Juice Vitamin C Health Drink 


Vitamin © 


taurn ont 


TODay ! 














The secret is to take 
Ribena 


as ECONOMICAL—Each bottle diluted 
makes 10 glasses ready to drink. 
Obtainable from all Chemists. 




















MATERNITY. 


CASE 
GETS A 
BOOKLET 











How natural it is for the 
young harassed mother to 
turn to Nurse for help and 
guidance with her little one. 
And Nurse does not fail 
her. She willingly passes 
on the benefit of her know- 
ledge and experience. 


That is why so many 
Nurses recommend 
Steedman’s Powders and 
why so many pass on 
copies of Steedman’s little 


red book “Hints to 
Mothers”. 
“I have found the 


powders very beneficial . . . 
and the booklets invaluable 
to mothers. I am always 


EVERY samen 


pleased to leave one at each 
maternity case,” writes a 
Nurse, who has evidently 
proved for herself the 
excellence of Steedman’s 
Powders, made to a 
modern approved pre- 
scription which contains 
no calomel. 


Many Nurses appreciate 
the opportunity of distri- 
buting our famous “ Hints 
to Mothers” booklet. Well 
bound for durability, it 
deals with symptoms and 
treatment of every childish 
ailment and tells what to do 
in cases of accident or 
serious illness while await- 
ing the doctor. 


You, too, will find 
mothers delighted to re- 
ceive a copy and we will 
gladly send a supply free 
and post free on request. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 














NAPT 
FOURTH COMMONWEALTH 
HEALTH AND TUBERCULOSIS 

CONFERENCE 





















ROYAL FESTIVAL HALL, LONDON 


2Ist to 25th June, 1955 


Lectures Discussions Clinical Meetings 
Art and Occupational Therapy Displays 
Scientific and Trade Exhibitions 


Visits to Sanatoria 
Sd 


Details from: 


NATIONAL ASSOCIATION 


FOR THE 


PREVENTION OF TUBERCULOSIS 


TAVISTOCK HOUSE NORTH, TAVISTOCK SQUARE 
LONDON, ENGLAND 
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Royal College of Nursing 
ANNUAL GENERAL MEETINGS AND CONFERENCE, 1955 
Leicester, June 23-25: Preliminary Programme 
Inclusive ticket 2 guineas (to cover all meetings, social events and meals—morning coffee, lunch and afternoon tea). 
Wednesday, June 22 AFTERNOON. ANNUAL GENERAL MEETING. 
EVENING. Registration. Tea. : 
Pre-conference social evening. EVENING. Social evening. 
Thursday, June 23 Saturday, June 25 
MorninG. Branches Standing Committee (preceded by coffee). MORNING. Annual General Meetings of the Sections (preceded 


Lunch. 
AFTERNOON. Branches Standing Committee. 
Tea. 
EVENING. Civic reception. 
Friday, June 24 


MORNING. Annual Service in Leicester 


Roman Catholic Service in Holy Cross Church. 


Lunch. 


by coffee), followed by visits of interest. 


Tours for those not attending Section meetings. 
Lunch (for those taking part both in Section meetings 
and tours). 

AFTERNOON. Professional Conference for all members. 


Tea. 
Cathedral. 


Application forms from the General Secretary, Royal College 
of Nursing, la, Henrietta Place, Cavendish Square, London, W.1, 


or Miss M. Roberts, Branch Secretary, General Hospital, Leicester. 





Public Health Section 
QUARTERLY MEETING, 
ISLE OF WIGHT 
Will members please note that at the 
quarterly meeting on April 23, under item 7 
of the agenda of the business meeting (see 
page 4 of the March Quarterly Bulletin), 
discussion will also take place with regard 
to suggestions for the preparation and 
employment of ‘ consultant health visitors ’ 


for duties in connection with problem 
families. 
‘CONSULTANT HEALTH 
VISITORS’ 


A meeting open to all College members 
will be held in the Cowdray Hall on 
Thursday, April 21, at 7.30 p.m. Miss Mary 
Davies, health visitor tutor, Welsh National 
School of Medicine," will speak on sug- 
gestions for the preparation and employ- 
ment of ‘consultant health visitors’ for 
duties in connection with problem families. 
Cups of tea (3d.) will be available between 
7.15 and 7.30 p.m. 


Ward and Departmental 
Sisters Section 
Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
committee meeting will be held at Brighton 


General Hospital on Wednesday, April 20, 
at 2.30 p.m. 


Occupational Health Section 

Birmingham Group.—The next meeting 
will be held at Bethany House, Lench Street, 
on Wednesday, April 13, at 6.40 p.m. Miss 
M. J. Anstey, principal tutor, Bromsgrove 
General Hospital, will speak on Nursing 
Aspects of Radiological Warfare. This will 
be followed by a short business meeting. 


Branch Notices 


Bradford Branch.—There will be a general 
meeting at 48, Market Street, on Wednesday, 
April 13, to receive the report of the delegate 
to the quarterly meeting. 

Croydon and District Branch.—A whist 
drive will be held in aid of Branch funds 
at the Wilson Hospital, Cranmer Road, 
Mitcham, on Thursday, April 14, at 7.30 p.m. 
Tickets 2s. 6d., including refreshments. 
Please apply to Miss Smith, matron, or to 


the Secretary, 33, Birdhurst Road, South 
Croydon. 

Manchester Branch.—A general meeting 
will be held at Manchester Royal Infirmary 
on Monday, April 18, at 6.30 p.m. Executive 
committee 6 p.m. 

North Western Metropolitan Branch.— 
There will be a general meeting at Hamp- 
stead General Hospital Nurses Home (The 
Hoo), N.W.3, by kind invitation of Miss 
Wickham, on Wednesday, April 13, at 7 p.m. 
A report will be given of the Branches 
Standing Committee held in April. Tyavel: 
Belsize Park Tube Station, then two 
minutes’ walk up Haverstock Hill. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at 7, 
Knightsbridge, S.W.1 (Hyde Park Corner), 
on Thursday, April 14, at8 p.m. The winner 
of the £20 voucher is Miss M. Burchell, ward 
sister at Westminster Hospital. 

* * * 

Administrators Group within the South 
Western Metropolitan Branch.—A meeting 
will be held at St. James’ Hospital, Balham, 
S.W.12, by kind invitation of the matron, on 
Wednesday, April 20, at 7 p.m. Details of 
the planning of the New Outpatients’ 
Department will be given and members will 
have an opportunity of seeing this depart- 
ment. Members are requested to enter by 
the Outpatient Entrance in St. James’ 
Drive. 


Industrial Nursing 


Examination 


State-registered nurses who have been 
working in industry or commerce for five 
years prior to July 31, 1954, are reminded 
that they are eligible to apply for registra- 
tion as candidates for the Industrial Nursing 
Certificate open examinations 1956 and 
1957. Further details and application 
forms may be obtained from the Director 
in the Education Department. 





College Council Election 


Voting papers must be received by 

the returning officer by Thursday, 

April 28, 3 p.m. from members in 

the British Isles (from members 

abroad by Wednesday, June 15, 
3 p.m.) 











Refresher Course in Hull 


A refresher course for State-registered 
nurses will be held by Hull Occupational 
Health Group in the Recreation Hall at 
Hull Royal Infirmary on Thursday, Friday 
and Saturday, April 14, 15 and 16. 


Thursday, April 14 

9 am. Recent Developments in Anaes- 
thesia, by Dr. W. N. Rollason, F.F.A.R.C.S. 

10 a.m. Discussion. Film—Signs and 
Stages of Anaesthesia. 

11 am. Hearing Aids (lecture and 
demonstration), by Mr. J. N. Brown, 
M.S.A.T.T. 

2.30 p.m. Modern Trends in Cardiac 
Investigation, by Dr. A. R. R. Cumming, 
M.D., M.R.C.P. 


4 p.m. Cardiac Output in Man (colour 
film). 

4.30 p.m. Tea. 

6.30 p.m. Tuberculous Meningitis, by 


Dr. S. R. Jamieson, M.D., D.P.H. 
7.45 p.m. Modern Trends in Ophthal- 
mology, by Mr. J. R. Acfield, D.O.M.S. 
845 p.m. Film: Poliomyelitis—Diag- 
nosis and Management. 


Friday, April 15 

9.30 a.m. In the Physics Laboratory* at 
the University: Radioactive Isotopes (demon- 
strations and lecture) by Mr. C. E. Reed, 
B.Sc. 

5 p.m. Colour films on New Drugs and 
theiy Uses. 

6 p.m. Recent Advances in Surgery (with 
special reference to cardiac surgery), by Mr. 
J. R. Blackburne, F.R.C.S. 

7.30 p.m. Cancer of the Throat, by Mr. 
R. R. Simpson, F.R.C.S., J.P. 

8.30 p.m. Films. 1. Some Aspects of 
Accessible Cancers—Larynx; 2. Oesophageal 
Speech after Laryngectomy. 


Saturday, April 16 

9.30 am. Re-education of the Patient 
after Laryngectomy, by Mr. T. R. Francis, 
L.1.S.Th. 

ll a.m. Modern Trends in Medicine, by 
Dr. C. Groves, M.R.C.P. 

* As accommodation in the laboratory 1s 
limited, those wishing to attend should make 
an early application to Miss D. M. M. 
Springer, Hull Royal Infirmary, or Mrs. 
F. S. Hancock, 37, Chestnut Avenue, 
Willerby. Fees: whole course 6s., single 
session 2s. Tickets in advance from Miss 


Springer or Mrs. Hancock. 
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Private Nurses’ Appreciation 


Mapam.—May I, through the courtesy 
of the Nursing Times, say how very much 
the private nurses enjoyed the study days 
of this year arranged by the Private Nurses 
Section of the Royal College of Nursing, 
and indeed all the programme. Our new 
secretary, Miss Copley, will be, as Miss 
Haughton has been in the past, a gracious 
friend, helpful and understanding to the 
special needs of this Section. Also those 
of us, and that seemed to be most of us, 
who knew Mrs. Banford, our colleague from 
Northampton, missed her very much indeed. 
She was always such a willing worker and 
had such a warm personality. 

SARAH L. WATLING. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We send our thanks and best wishes for 
Easter to all our contributors. Please will 
those of you who are going away to friends 
for Easter remember those older people 
whose circle of friends becomes smaller each 
year. Many are lonely, but the knowledge 
that their colleagues remember them helps 
in no small measure. 


Contributions for week ending April 2 


Yer Te 2 

In memory of F. M. Furze 3 3 0 

Bath and District Branch ae Py ~ o-f 0 
Lincoln County Hospital, Student Nurses’ 

Association .. ‘ 6 & ~~ 2s 

S.R.N. Dalwood. Monthly donation .. , 20 

College Member. Monthly donation .. 2 0 


Total £16 12s. 


E. F. INGLE, 
Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 


PRIVATE NURSES 





CLOSED FOR EASTER 
The College will be closed for 
Easter from Thursday afternoon, 
April 7, to Tuesday morning, 
April 12. 








Worcester Annual Meeting 


The annual general meeting was held in 
the Court Room, Guildhall, Worcester, on 
March 19. The president of the Branch, 
Mrs. B. C. Hammond, was in the chair. The 
attendance was disappointing. 

The guest speaker was Miss S. C. Bovill, 
president of the College, who spoke on How 
the College Works. Mrs. A. L. B. Griffin 
proposed a vote of thanks to Miss Bovill for 
her very enlightening address. 

The election of officers followed. Mrs. 
Hammond introduced Mrs. C. T. Mills as 
president for 1955-56. 


Obituary 


Miss G. F. Nuttall 
We regret to announce the death, on 
March 1, of Miss Grace Florence Nuttall, 
who trained at the Royal Infirmary, 
Edinburgh, and later served as a sister and, 
from 1926-46, as sister tutor at her training 
school. Miss Nuttall was a member of the 
Board of Examiners for Scotland, and after- 
wards served on the North Wales Mental 
Hospital Management Committee of the 
Welsh Regional Board. She was a founder 
member of the Royal College of Nursing and 
was instrumental, with the late Miss E. 
Hemphrey, in inaugurating the Rhyl and 

District Branch of the College. 


CENTRAL 


SECTIONAL 


3u3 


Additions to the Library 


New Books and Pamphlets 

Alexander, H. L. Reactions with Drug 
Therapy* (Philadelphia, W. B. Saunders, 
1955). 

Cash, J. E. Physiotherapy in some Surgical 
Conditions (Faber, 1955). 
Garland, T. O. Artificial 

(Faber, 1955). 

Hansen, H. F. Study Guide and Review of 
Practical Nursing* (Philadelphia, 
Saunders, 1955). 

Holman, P. Bedwetting (Delisle, 1954). 

Hussar, A. E. and Holley, H. L. Anti- 
biotics and Antibiotic Therapy* (New 
York, Macmillan, 1954). 

Joule, J. W. Textbook of Medicine for 
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COMMITTEE 


Candidates’ Policies 


MISS J. M. COLLINGS 
Cotuines, Jesse M., S.R.N., Part I Mid- 
wifery. Private Datty VistttInc Nurse. 
Trained at: King’s College Hospital, London. 


Previous experience: staff nurse, King’s 
College Hospital. 
Poticy, If re-elected to the Committee, 


it will be my sincere endeavour to increase 
recognition of the private nurse and the 
private daily visiting nurse as essential 
members of the health team; to obtain 
the further development of post-certificate 
education for private nurses by ‘post- 
certificate nursing lectures and _ revision 
courses and regular news sheets and bulletins 
on new and up-to-date nursing methods and 
treatments to supplement the reliable 
nursing journals. To secure a salary scale 
for private nurses comparable with that of 
other professional women, and to obtain 
a nationally recognized six-day working 
week for all private nurses. 


MRS. M. A. CUTLER 
Cutter, Marcaret A., S.R.N., S.C.M. INDE- 
PENDENT PRIVATE NURSE. 
Trained at: All Saints’ Hospital, Chatham. 
Previous experience: district nursing; own 
midwifery practice; war service; matron, Ely 
and Enfield. 


Poticy. If I am re-elected I shall serve 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 








faithfully, try to increase our membership, 
and maintain ideals which the private nurse 
so richly deserves. 


MRS. N. FORD 


Forp, Nora, S.R.N. Matron, Registered 
Nurses Bureau (nurses’ agency). 

Trained at: Prince of Wales General Hospital, 
Tottenbam. 

Previous experience : ward sister, Park Hospital, 
Hither Green; private nursing; sister, River 
Emergency Service, Port of London Authority. 

Poticy. If elected, to uphold the status, 
conditions and welfare of the private nurse. 
To support all recommendations which I 
feel will be of benefit to them and to 
encourage all nurses to take an active 
interest in the work of the Royal College 
of Nursing. 


MRS. E. A. MCDONAGH 


McDonacn, Epira A., S.R.N. Private 
Norsk (housewife). 

Trained at: Willesden Municipal Hospital, 
N.W.10. 

Previous experience: staff nurse and sister, 
National Hospital, Queen Square,, London; 
sister, Victoria Hospital, Romford; sister, Dis- 
trict Hospital, Brentwood; private nursing, 
London and South Africa. 

Poticy. To support the policy of the 
Royal College of Nursing as a whole and 
to watch the interests of the private nurse 
in particular. To watch closely the fees 
and conditions of service and to see they 
keep in line with Whitley Council awards 
and the economic conditions of the country. 
To support educational and post-certificate 


studies for private nurses and nurses em- 
ployed in public and private schools. To 
continue my interest in the older members 
of the profession and to try and keep 
myself informed in all progress in the 
profession. 


MISS J. W. MIDDLETON 


MIDDLETON, JESSIE W., S.R.N., S.C.M. SupEr- 
INTENDENT, The Nurses’ Co-operation, Langham 
Street, W.1. 

Trained at: Charing Cross Hospital, London, 
W.C.2, City of London Maternity Hospital, 
London, N.4. 

Previous experience: private nursing in Spain, 
America, London; assistant matron, British 
American Hospital, Madrid. 

Poticy. It is my policy to maintain the 
high standard of private nursing, and to 
assist the private nurse in every way. 


MISS G. M. THACKRAY 

TuHackray, Guapys M., S.R.N., S.C.M. Re- 
TIRED NuRSING HoME MATRON AND SUPERIN- 
TENDENT OF CO-OPERATION. 

Trained at: Guy’s Hospital, London. 

Previous experience: private nursing at home 
and abroad. 

Poticy. Should I be re-elected to the 
committee my policy will be to encourage 
all nurses to be members of the Royal 
College of Nursing. The private nurse 
should belong to a professional organization. 
To bring to notice the advantage of the 
study days, which are known to be most 
stimulating and helpful. To advise attend- 
ance at the Branch meetings—this enables 
members to keep in touch with Council. 
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days of increasing prices, are facing 
financial difficulties. The income that 
until lately was just sufficient is now no 
longer adequate, and although elderly, and 
probably not very strong, they find they 
must earn some extra money without delay. 
Help of all kinds in the home is always 
in demand, and baby-sitters are in constant 
request. Many young couples are glad to 
know of some kind, reliable woman who 
will look after their children while they 
go out for an evening, or for a short outing. 
Then in nearly every district there are 
elderly people and chronic invalids who are 
not ill enough to require a regular nurse, 
and yet would be only too thankful to 
know of someone who would come in daily 
and do their shopping, tidy them generally, 
and do just those trifling little things in 
the house that make all the difference. 


(CCoays of ine retired nurses, in these 


Helping in the Home 


One elderly nurse I know has made a 
very good business for herself. She 
offers her services in any capacity, some- 
times to sit with an invalid whose friends 
are away for the day, or to help with young 
children, or to do a day’s sewing and mend- 
ing, which is always such a problem in a 
busy home. Who does not know the over- 
worked mother who would be grateful to 
hear of anyone who would come in and 
help her to mend and make and renovate, 
perhaps once a week, or once a fortnight ? 
This nurse in question has more demands 
for her services than she can manage. She 
charges half a crown an hour, working from 
nine to five, so that she averages between 
four and five pounds a week, and has every 
evening and the whole of Sunday to herself. 


[ie 


Canadian S§ 
(us 


ROBABLY if some one told you he 
Pres going for a sleigh ride you would 

wonder exactly what-he meant. You 
might perhaps think it was a grandiose 
description of a common toboggan ride 
down a steep hill. The more fanciful might 
have a picture in their minds of Santa 
Claus on his sleigh pulled by reindeer, or 
perhaps think of some half-forgotten Russian 
story in which a sleigh was mentioned. 
They would think of some beautifully 
fashioned sleigh, all curves, with just room 
for two, and crisp shining snow with perhaps 
a moon to add the final touch of romance 
to the scene. 

However, the reality as I experienced it 
in Canada was not nearly so romantic or 
fanciful, but for all that it may have been 
more fun. To tell the truth, when I was 
first asked whether I should like to go on 
a sleigh ride that evening I had little idea 
what was meant. I had a vague impression 
of a crowd of us, each of us on separate 
little toboggans, skidding down big hills, 
and lots of laughter and spills into the snow. 

So that when I first saw the sleigh I was 
more than a little surprised. If you had 
seen this object—long, narrow, box-shaped, 
clumsy looking, low off the ground and the 
sides not more than a foot and a half high— 
you, too, would have wondered what it was 
supposed to be. 

Harnessed ahead of it were two heavy 
cart horses—there was nothing dainty about 
this ride, and these heavy animals were 
necessary for the crowd—there were about 
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Helping Your Income 


SUGGESTIONS 


She generally gets her meals included too, 
as well as the saving of light, fires, etc., in 
the winter. All this helps a woman who 
has to keep herself. 

School helps are often needed by the 
local education authorities. They want 
some sensible, capable women to relieve the 
teachers of such jobs as helping infants to 
change their shoes, seeing that they wash 
their hands before meals, and superintend- 
ing the school dinners. The pay varies 
from three to four shillings an hour, with 
dinner provided. 

There are also excellent opportunities for 
women who for some reason wish to stay 
at home, especially if they are quick and 
clever with their fingers. Knitted garments 
of all kinds, for instance, are more popular 
than ever just now, and this modern fashion 
offers great opportunities to the stay-at- 
home worker. It possesses the great 
advantage that it can be done at home in 
the knitter’s own time, and while sitting 
comfortably so that no physical exertion is 
entailed, thus making it an ideal occupation 
for elderly and easily tired women. 

Make Yourself Known 

The best way to start such a business is 
to advertise in the local papers, get some 
small cards printed and distributed, and 
notify friends as widely as possible. In 


al 


leigh Ride 


— 


20 of us—hoping to get into the sleigh. 

First we posed for our pictures—the 
number of people with flashlight equipment 
over here is surprising. Then some five 
minutes or so were spent in trying to fit 
ourselves in. We crouched down on the 
straw thrown loosely on the bottom under 
heavy blankets. We were an odd-looking 
party, all dressed in our warmest clothes— 
slacks, pyjamas underneath the slacks to 
add extra warmth, heavy coats, scarves 
over our heads and round our necks, boots 
on and mitts on our hands. 

We needed these warm clothes too. It 
was cold and there was little shelter from 
the wind—trees do not grow close to the 
roads in this country and there are few 
shady lanes here. All around was snow, 
softening the winter harshness of the land- 
scape. It was dark, no moon, and the only 
light came from the rather eerie glimmer of 
the snow. Trees loomed blackly. 


A Dreamlike Ride 


It was a lonely ride. No one was about. 
There was little noise, only the occasional 
creak of the sleigh and the tinkling of the 
bells on the two horses, pulling hard and 
slow, and the noise of their breathing. The 
ride had almost a dreamlike quality; it all 
seemed so inevitable, almost non-ending 
and somehow slightly blurred by unreality. 

The road was hard-packed with snow. 
Only occasionally was there a teeth-gritting 
scrape as the sleigh passed over railway 


FOR THE RETIRED NURSE 


most towns the larger stores have knitting 
departments, and would welcome good 
home knitters. 

Another plan is to write to the Women’s 
Home Industries at 41, Tothill Street, 
London, S.W.1, enclosing a specimen of your 
work, and asking for advice. It is always 
a good plan to specialize in one or two 
distinctive articles. The knitter noted for 
her exquisite layettes, dainty little coats 
and caps, or pretty, well-fitting women’s 
jumpers and cardigans, will attract more 
notice and get more orders than the one 
who does ‘ anything ’. 

In the same way, a clever needlewoman 
could soon work up a good connection in 
her own district, once she became: known 
for her exquisitely smocked frocks for 
children, or charming handmade undies. 
One retired woman near London is quite 
famed for her doll dressing. The garments 
are made to take off and on, and she usually 
adds a nightdress, knowing that half the 
joy of a doll is undressing it and putting 
it to bed. 

For anyone who is fond of cooking, home- 
made cakes, sweets, jams and so on would 
find a ready sale, and bottles of the really 
good old-fashioned cowslip wine, nettle 
beer, dandelion wine and elderberry tea 
are always in great demand. Recipes can 
be found in most Victorian cookery books. 

M. L. STOLLARD. 


tracks, as they are called here. The railway 
lines stretch naked across the country, 
unprotected from the traffic so that the 
greatest number of accidents are the result 
of a car colliding with a train. The warning 
signal of an approaching train is a red 
flashing light and an ominously low clanging 
of a bell. As we crossed a track, in the 
distance we could hear the hoot of a train. 

So we made our ‘steady progress along 
the country roads, called concessions here. 
We began to sing. All the well-known 
community songs—‘ Roll out the Barrel’, 
‘Pack up your Troubles in your Old Kit 
Bag’, some negro spirituals. Somehow, 
though, we were not in the mood for singing. 
The stillness of the country perhaps forced 
us into silence. We passed a few houses, 
their lights streaming out across the snow, 
and sometimes when we found the energy 
we called out and waved. But it stirred 
up no reaction. We could have been dying 
for all anyone cared, or the last people 
left on the earth. 

We saw the lights of an oncoming car 
sweeping the road. That caused a minor 
panic as we had no lights. A boy produced 
a flashlight, an ingenious instrument which 
could be switched to green, red or white. 
We flashed it at the car and stopped in the 
thicker snow by the side to let it pass in 
the narrow road. 

Gradually the sleigh worked round in a 
circle, covering about five miles, and so 
back to our starting point, the farmhouse. 

So came to an end the sleigh ride. This 
was no exciting gallop across countryside, 
just a slow, even amble. But it was an 
experience. I have an impression of friend- 
liness, and fun, of laughter and gaiety. I 
had taken part in one of the customs of 
Canada, common throughout the country, 
part of the winter scene. 

SHEILA PATTISON. 
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